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NEW—LONG’S ABC’S 


OF SULFONAMIDE 


AND ANTIBIOTIC THERAPY 


Here is the new working manual—written exactly the way you want it, with not a word 


wasted. 
mides, penicillin and streptomycin. 


It gives you precise, matter-of-fact guidance on the use and effect of the sulfona- 


156 diseases and conditions are covered (in alphabetical order for easy reference). Dr. Long 
tells you just how to administer the drug of choice and how to watch for complications and 
toxicity. And he tells you just as frankly, under many diseases, that it is useless or perhaps 
harmful to attempt therapy of this sort. You will find six separate and detailed dosage 


schedules for the sulfonamides and antibiotics 
“Hints on the Use of the Sulfonamides and Antibiotics.” 


long. 


This book will fit in your pocket, your bag, or your desk drawer—but ir will never stay there 
You will use it constantly and confidently every day in your practice. 


There are 8 full pages of vitally important 


By Perrin H. Long, M.D., F.R.C.P., Professor of Preventive Medicine, The Johns Hopkins 


University School of Medicine. 


231 pages. 


$3.50 


SEND ORDERS TO 


J. A. MAJORS COMPANY 
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Dallas 1 Atlanta 3 
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Another MOSBY Book! 


Kleiner's NEW SECOND EDITION 


HUMAN 
BIOCHEMISTRY 


By ISRAEL S. KLEINER, Ph.D., Professor of Biochemistry anc. 
Physiology, New York Medical College, Flower and Fifth A.venue 
Hospitals; Formerly Associate, The Rockefeller Institute for 
Medical Research, New York. 


640 pages, 70 Text Illustrations and 5 Color Plates. PRICE $7.00 


With his First Edition a few years ago, Dr. 
Kleiner presented the basic principles of 
biochemistry emphasizing the subject in its 
relation to clinical problems. As such it 
proved to be a most successful text and had 
a warm reception from students and prac- 
titioners in medicine. 


This revision includes the addition of 
numerous significant discoveries in research 
written so clearly as to be of real reference 
value for the “biochemically-minded” 
physician. 


Several new illustrations and diagrams have 


been added to this new Second Edition. 


NEW FEATURES IN 
THIS EDITION 


New Chapters on: Chemical Structure in 
Relation to Biological Phenomena. This 
includes a consideration of ‘“Detoxica- 
tion” and “Biochemical Antagonism.” 
Newer ideas on the chemistry of starch 
and glycogen, blood-clotting, fat diges- 
tion and fat absorption. 


New sections have been added on Ferri- 
tin, microbiological assays, biochemistry 
of inflammation, mycolytic enzymes, 
pyrogens. 


Expansion of the chapter on vitamins; 
the section of electrophoresis, dental 
caries, antibiotics and the biochemistry 
of cancer. Also, the chapters on hor- 
mones, nitrogen metabolism, carbo- 
hydrate metabolism, lipid metabolism. 
The chapter on Physiological Oxidations 
has been rewritten and clarified. 


OrDER Form 


THE C. V. MOSBY CO. 
3207 Washington Blvd., 
St. Louis 3, Missouri 


SMJ 10-48 


Please send me a copy of Kleiner’s New Second Edition 


HUMAN BIOCHEMISTRY 


Enclosed is check. 


- $7.00 


Charge my account. 
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Tyrothricin n 


and. 


Benzocaine 


ANTIBIOTIC-ANESTHETIC 
THROAT LOZENGES 


Tyrothricin, potent antibacterial extract of 
Dubos’ bacillus, and widely considered the 
topical antibiotic of choice, is the principal 
ingredient of TyrROZETS Lozenges, Sharp & 
Dohme’s remarkable new preparation for 
prophylaxis and treatment of gram-positive 
throat and mouth infections, and for post- 
surgical care of the pharynx. 

Tyrothricin is penetrating, nontoxic when 
applied locally, and highly effective against 
such gram-positive organisms as Coryne- 
bacterium diphtheriae, pneumococci, strep- 
tococci and staphylococci frequently re- 
sponsible for infections of throat and 
mouth. 

Each Tyrozets lozenge contains 
tyrothricin, 1 mg., and 5 mg. of sooth- 
ing, analgesic benzocaine. 


TyrOzETS Antibiotic-Anesthetic Throat Loz- 
enges rapidly relieve the pain and discom- 
fort of infected or irritated throats, promptly 
destroying gram-positive pathogens. 
These new, nontoxic, pleasantly flavored 
Sharp & Dohme lozenges are indicated 
for treatment of gram-positive throat and 
mouth infections, sore throats, and especially 
following tonsillectomies and pharyngeal 
surgery. They are also effective for 
prophylactic throat protection when colds 
are prevalent. 

Tyrozets Antibiotic-Anesthetic Throat 
Lozenges are packed in moisture-proof, 
plastic-stoppered tubes of 12. 


TYROZETS 


October 1948 
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Director, Division of Therapy and 
Research, and Secretary, Council 
on Pharmacy and Chemistry, 
American Medical Association. 
Professional Lecturer at The Uni- 
versity of Chicago, Department of 
Pharmacology. 


in active 
preparation 
$400 
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J. B. LIPPINCOTT COMPANY, East Washington Square, Philadelphia 5, Pa. 
Enter my order and send me: 0 Smith, Tecunic oF MEpiIcaTion, $4.00 


LIPPINCOTT SELECTED PROFESSIONAL BOOKS 


A Working Manual 


for everyday use 


Technic of Medication 


by Austin Smith, M.D., C.M., M.Sc. 


This newest volume in The Lippincott Essentials Series is a work- 
ing guide to expediency, efficiency and economy of drug adminis- 
tration. The physician will find this book an aid in determining the 
need for medicinal treatment, the best way for administration, such 
as oral, rectal or genito-urinary, and the necessity for supporting 
measures to assure the best possible result. Any perverse effects 
that may develop from a particular treatment are pointed out, so 
that the physician may watch for them. 


For the instructor in medical therapeutics, medical students and 
physicians this book contains practical information for easy ref- 
erence on the best possible use of the various treatments and on the 
many related factors involved in successful drug therapy. 


Approximately 238 pages. 


Lippincott Books 


O Charge my account 
OSend C.0.D. 


O Cash enclosed 
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The consensus of clinicians who 

have had considerable experience 

. with aurotherapy is that gold, 
Convenient despite its recognized toxicity, 
appears to be the most effective 

single agent available for the 

Dosage Strengths treatment of active rheumatoid 
arthritis. 


Solution of Myochrysine is supplied in 1 cc. ampuls con- 
taining 10, 25, 50, and 100 mg. of gold sodium thiomalate, 
equivalent to 5, 12.5, 25, and 50 mg. of gold. 

The content of gold sodium thiomalate is indicated in 
large numerals on the label of each ampul, in order that 
the physician may readily distinguish the desired dosage 
strength. 


SOLUTION OF 


councit MY OCHRYSINE 


(Solution Gold Sodium 
Thiomalate Merck) 


for the treatment of active rheumatoid arthritis 


MERCK & CO., Inc. RAHWAY, N. J. 
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VISIT OUR BOOTH AT THE MIAMI CONVENTION, OCTOBER 25 - 28 


(@) NEW HOEBER BOOKS @) 


FOR THE PROGRESSIVE PHYSICIAN 


ALVAREZ’ — Introduction to Gastro-Enterology 

bye NEW 4th edition of this brilliant guide-book is thoroughly revised and completely up-to-date. It shows 
- mee Bar el Fn the modern physiologic approach to gastro-intestinal disorders in solving a multitude 

of ¢ 


By WALTER C. ALVAREZ, M.D., Senior Consultant, The Mayo Clinic; Approx. 900 pp., 190 illus., $12.50. 


COLEY'S — Neoplasms of Bone and Related Conditions 
THEIR ETIOLOGY, PATHOGENESIS, DIAGNOSIS and TREATMENT 


His monumental new work offers the most comprehensive and authoritative, clinical reference on bone 


tumors and related conditions yet available. It describes in detail every effective method of treatment. 
Hundreds of illustrations illustrate a wide variety of conditions. 


By BRADLEY L. COLEY, M.D., Attending Surgeon in Charge, Bone Tumor Dep’t, Memorial Hospital, 
N.Y.C.; approx. 800 pp., 600 illus., approx. $15.00, In press. 


FOWLER'S — Clinical Hematology 


[THE NEW, 2nd edition of this popular textbook brings the busy physician up-to-date on a multitude of 


blood conditions. Folic acid therapy, Rh factor, blood typing, anemias, transfusion reactions are but 
a few of the many practical topics covered. 


By WILLIS FOWLER, M.D., Prof. of Int. Med., Univ. of Iowa Med. Sch.; approx. 500 pp., 110 illus., 
8 color plates, In press. 


MENGERT'S — Postgraduate Obstetrics 


ND LARGE PRINTING! This tr ful, practical book helps to solve the common 
obstetric problems of everyday practice. "Canale and extremely readable, it presents the latest 
clinically-tested procedures in clear, well-organized text and graphic illustrations. 


| Aaa F. MENGERT, M.D., Dep’t of Obst. & Gyn., Southwestern Med. Coll.; 407 pp., 123 illus., 
5.00. 


ELMAN'S — Parenteral Alimentation in Surgery 


1948 PRINTING! This book offers the first complete guide to the practical application of today’s 
knowledge of parenteral feeding. It shows clearly when and how to supply each nutritive element paren- 
terally. This popular book puts at your fingertips modern, effective therapy for a host of pre- and post- 
operative problems. 


By ROBERT ELMAN, M.D., Prof. of Clinical Surgery, Washington Univ. Sch. of Med., St. Louis; 
304 pp., 34 figs, 22 tables, $5.00. 


~ CLIP AND MAIL THIS CONVENIENT COUPON TODAY! 
PAUL B. HOEBER, Inc. SMJ 1048 


Medical Book Department of Harper & Brothers 
49 East 33rd St., New York 16, N.Y. 

Please send me the iiiening checked book (s) ON APPROVAL— 
O ALVAREZ’ Gastro-Enterology...$12.50 [] MENGERT’S Postgrad. Obstetrics.$5.00 
COLEY’S Neoplasms of Bone In press ELMAN’S Parenteral 


FOWLER’S Hematology.......... In press Alimentation... $5.00 
OO BILL ME (1 CHECK ENCLOSED (Return privilege of course) 
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The woman in the climacterium may be disturbed by 
disquieting thoughts and foolish fears. Such mental 
anguish is oftentimes allayed when the physical symptoms 
associated with declining ovarian function have 
been relieved. 

“Premarin,” by bringing about remission of meno- 
pausal symptoms, restores mental ease in a majority 


of instances. Furthermore, there is a “plus” in 


“Premarin”...the gratifying “sense of well-being” 
usually experienced by the patient following adminis- 
tration of this naturally occurring, orally active estrogen. 

Flexible dosage regimens to adapt treatment to the 
particular needs of the patient are made possible with 
“Premarin” Tablets of 2.5, 1.25, or 0.625 mg., and 
liquid—0.625 mg. per 4 cc. (one teaspoonful). 

While sodium estrone sulfate is the principal estrogen 


in’Premarin,” other equine estrogens... estradiol, 


equilin, equilenin, hippulin...are probably 
also present in varying amounts as 


water soluble conjugates. 


Ayerst, McKenna & Harrison Limited 22 East 40th Street, New York 16, New York 
*Estrogenic Substances (water soluble) also known as Conjugated Estrogens (equine) 4818 
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MORE THAN ARMIES 


The Story of 
DR. EDWARD H. CARY 


By BOOTH MOONEY 


With the insight of a trained journalist, Mr. Mooney tells the dramatic story of 
an Alabama boy who became this decade’s Elder Statesman of American Medicine. 
It is a chronicle of conflict, a graphic narrative of the victory of ideals over preju- 


dice. MORE THAN ARMIES proves that biography can be exciting. 


Dr. Cary has been a force in medical education since the turn of the century. 
He was for many years dean of the Medical School of Baylor University and 
founded Southwestern Medical College in 1943. An opthalmologist of national 
fame, Dr. Cary served as President of the American Medical Association in 1933. 
In recent years he has been an uncompromising opponent of socialized medicine 
and, as Chairman of the Board of the National Physicians Committee, has spear- 
headed organized medicine’s fight against compulsory health insurance. 


Attractive cloth binding—270 pages—postpaid $5.00 


“The Author of MORE THAN ARMIES had a great personality to portray in this medical 
crusader, and with fine artistry has focused attention upon both the man and his message, 
and in doing so has rendered a signal service to the American people.” 

—Memphis Commercial Appeal 


“This man is a physician, a distinguished scientist, a great builder, an educator, an idealist 
—all combined in the person of one dynamic, driving, courageous and, at the same time, 


gentle, friendly and affectionate human being.” —Morris Fishbein, M.D. 
VAN NORT 
Order From Your MATHI & COMPANY 
Bookseller Or 


the Publisher DALLAS TEXAS 
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Quinidine 
Its decontrol by the government has given the physician 


much relief. 


There is now no restriction on its purchase nor as to 


how it may be prescribed. 
Quinidine Sulfate Tablets (Davies, Rose) 
0.2 Gram (approx. 3 grains) 


are now readily available 


These tablets 
are made from the natural salt 
are alkaloidally assayed and standardized 
insuring accuracy and therapeutic dependability. 


Each tablet is scored to permit divided dosage and bears the 
letters DR as a means of identification. 


Kindly write “ Davies, Rose” when prescribing these tablets. 


Tablets of Quinidine Sulfate 0.12 Gram (approx. 2 grains) 
and 0.3 Gram (approx. 5 grains) are also available, but the 0.2 


Gram (approx. 3 grains) are supplied unless otherwise specified. 


Davies, Rose & Company, Limited 
Pharmaceutical Manufacturers 


Boston 18, Massachusetts, U.S.A. 


Ql 


= 


Vol. 41 No. 10 


SOUTHERN MEDICAL JOURNAL 9 


LEA FEBIGER PUBLICATIONS 


Be Sure to Visit Booth 95, Southern Medical Association Meeting 
Miami, Florida, October 25:28, 1948 


ORMSBY and MONTGOMERY 
—DISEASES of the SKIN 
By OLIVER S. ORMSBY, M.D., University of Illinois 
Medical School; and HAMILTON MONTGOMERY, M.D., 
Mayo Foundation for Medical Education and Research, 
Graduate School, University of Minnesota, Rochester. 
New (7th) Edition. $18 


PARTIPILO—SURGICAL TECHNIQUE and 
PRINCIPLES of OPERATIVE SURGERY 


By A. V. PARTIPILO, M.D., F.A.C.S., Loyola University 
School of Medicine, Chicago, Illinois. 
New (4th) Edition. 


SPAETH—OPHTHALMIC SURGERY 
By EDMUND B. SPAETH, M.D., F.A.C.S., Graduate 


scine. of Medicine, University of Pennsylvania, Phila- 
le 
New Cath) Edition. In Press. 


KRAINES—THERAPY of the NEUROSES and 
PSYCHOSES 
By SAMUEL HENRY KRAINES, M.D., University of 


Illinois College of Medicine, Chicago. 
New (3rd) Edition. $6.50. 


SOFFER—DISEASES of the ADRENALS 


By LOUIS J. SOFFER, M.D., Mount Sinai Hospital, New 
York, N. Y. 
New (2nd) Edition. 


In Press. 


In Press. 


JOSLIN—TREATMENT of DIABETES MELLITUS 


By ELLIOTT P. JOSLIN, M.D., Harvard Medical School, 
and Associates. 
Eighth Edition. $10.00 


LEWIN—THE FOOT and ANKLE 


By PHILIP LEWIN, M.D., Northwestern University Medi- 
cal School. 
Third Edition. $11.00. 


LEWIN—BACKACHE and SCIATIC NEURITIS 


By PHILIP LEWIN, M.D. 
Third Printing. $10.00 


PORTIS—DISEASES of the DIGESTIVE 
SYSTEM 
Edited by SIDNEY A. PORTIS, M.D., F.A.C.P., Univer- 
sity of Illinois. 

Second Edition. $11.00. 


GRAY—ANATOMY of the HUMAN BODY 


p< at HENRY GRAY, F.R.S. Edited by CHARLES MAYO 
M.D., Louisiana State University, New Orleans. 
Neo (25th) Edition. $14.00. 


HERBUT—SURGICAL PATHOLOGY 
By PETER A. HERBUT, M.D., Jefferson Medical College, 
Philadelphia, Pa 

New Book. In Press. 


KRIMSKY—MANAGEMENT of BINOCULAR 
IMBALANCE 
By EMANUEL KRIMSKY, M.D., Brooklyn, N. Y. 

New Book. In Press. 


COWAN—REFRACTION of the EYE 


By ALFRED COWAN, M.D., Graduate School of Medicine, 
University of Pennsylvania, Philadelphia. 
New (3rd) Edition. Just Ready. 


BALLENGER—DISEASES of the NOSE, 
THROAT and EAR 
By the late W. L. BALLENGER, M.D., Chicago; H. C. 
BALLENGER, M.D., and J. J. BALLENGER, M.D., North- 
western University Medical School. 

Ninth Edition. $12.50. 


MUSSER—INTERNAL MEDICINE 


Edited by the late JOHN H. MUSSER, M.D., F.A.C.P., 
School of Medicine, Tulane University of Louisiana. 
Fourth Edition. $10.00 


KATZ—ELECTROCARDIOGRAPHY 


By _— N. KATZ, M.D., University of Chicago, Chi- 
cago, 
Second Edition. $12.00. 


KATZ—EXERCISES in 
ELECTROCARDIOGRAPHIC 
INTERPRETATION 
By LOUIS N. KATZ, M.D., University of Chicago, Chi- 


cago, Il 
Second Edition. $6.00. 


COMROE—ARTHRITIS and ALLIED 
CONDITIONS 
By the late BERNARD I. COMROE, M.D., University of 


Pennsylvania, Philadelphia. 
Third Edition. $12.00. 


LEA & FEBIGER 


Please send me the books listed in margin below. 


Dr. (please print) 
Address 


O Bill me at 30 days. [J Charge on your partial payment plan. 


Washington Square SMJ—10-48 
Philadelphia 6, Pa. | 


Check enclosed. 
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“One nervous woman can give rise 
to more diverse, 
undiagnosed and 
undiagnosable 
complaints 

than a whole 


pathological ward.” 


Harding, T.S.: M. Rec. 160:198, 1947 


For the many patients, especially women, 
who complain of nervous tension throughout 
the day and wakefulness during the night, 
EsKAPHEN B E rxir is an ideal preparation. 


EsKAPHEN B E.rxir provides both 
the calming action of phenobarbital 


('/, gr. per 5 cc.) and the tone-restoring 
effect of thiamine (5 mg. per 5 cc.). 


Eskaphen B Elixir 


The delightfully palatable combination 
of phenobarbital and thiamine. 


Smith, Kline & French Laboratories, Philadelphia 


d ) 
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A CLINICAL HISTORY 
WITH PATHOLOGICAL FINDINGS 
FOR EACH CASE 


Smith & Gault 


ESSENTIALS 
OF PATHOLOGY 


New 3rd Edition 


By Lawrence W. Smith, M.D., F.C.A.P., Formerly Professor 
of Pathology, Temple University School of Medicine; For- 
merly Assistant Professor of Pathology, Harvard Medical 
College; and Edwin S. Gault, M.D., F.C.A.P. Associate Pro- 
fessor of Pathology and Bacteriology, Temple University 
School of Medicine. 


This is a new, modern pathology with emphasis on essentials. 
The book is abundantly illustrated with many excellent, life- 
like drawings in full color. This feature, together with the 
grouping of material in concise, descriptive paragraphs, is a 
valuable aid to the busy physician in immediately locating 
and utilizing the information. 


Since the clinical history and pathologic findings for each 


case are given, there is no difficulty in visualizing the case 
and correlating new facts by actual observation. 


261 case histories are included. 
740 Illus. Many in Color. 764 Pages. $12.00 


The Blakiston Company 


1012 Walnut Street Philadelphia 5, Pa. 
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good 
habit 
partners 


In the treatment of chronic constipation, 

the goal sought by every physician is 

the reestablishment of normal and How Supplied : ‘ Agarol’ Sat. 
regular bowel function. ‘Agarol’ and time 
are good habit partners for ‘Agarol’ Dosage: The average adult dose 
Emulsion is a well-tolerated, palatable is = 
laxative medication which reestablishes fol 
efficiently by providing three essentials Sonbiee nal 


—moisture, lubrication and gentle 
peristaltic stimulation. 


WILLIAM R. WARNER & CO., INC. NEWYORK. ST.LOUIS 


9* 
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is beneficial 
jee manner as the 
esttogentic Substances in. the 
of similar symp- 
ton in the female.” 

States Dispensatory, ed. 24, 


J. B. Lippi 
1947, p. 1194. 


objective in treatment, 
is substitutive, is to 
establishing endo- 
and autonomic nervous 
valance... .” 
of General Therapeutics, 


Year Book Publishers, Inc., 
p. 258: 


in oil, relieves 
waning gonad 
rapid action a 
facilitate cont 


‘despondency, 


and other sym 
OnreEton* foste 
equilibrium a 
PACKAGING: 
5, 10 or 25 mg. 
intramuscular i 


Multiple dose v 
50 mg.; hoxes o 


*® 


CORPORATIB 


IN CANADA, SCHERER 


Serving the WES 
149 New Montgomery 


PROPIONATE 


accompaniments of 
the male. High potency, 
androgenic effect 
Of irritability, 
palpitations. hot flashes 
ie Male climacteric. 
of emotional 
and mental vigor. 


oF each cc. containing 


Fropionate U.S.P. XIII for 
of 3, 6 or 50 ampuls. 
cc. containing 25 or 


ial 


NEW JERSEY 


Corporation 
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ANATOMICAL SUPPORTS 
for 
NEPHROPTOSIS 


Together with treatment for any existing 
infection of the urinary tract, Camp Sup- 
ports have proven valuable adjuncts in 


the relief of symptoms in many cases. 


Camp-trained fitters have been instructed 
to consult the physician as to the position 
required for the fitting, if reclining or 
partial Trendelenburg. In the event that 
the physician desires the use of a pad. 
the fitter has been instructed to obtain 
information as to the type of pad to be 


used and to ask the doctor to mark on 


the garment or blue pencil upon the pa- 


tient the exact location of the pad. 


Advantages of Camp Supports in Conditions of Nephroptosis : 
1. The “lifting” power of Camp Supports is from below upward and backward. 
2. Camp Supports are an aid in improving the faulty posture that sometimes accompanies renal mobility. 
3. Camp Supports are easily and quickly adjusted. 
4. Camp Supports stay down on the body by reason of the foundation laid about the pelvis. 
5. Camp Supports are comfortable. 
6. Camp Supports are economically priced. 
Camp fitters ask patients to return to their physicians for approval of the fitting. 


S. H. CAMP AND COMPANY ¢ JACKSON, MICHIGAN 
World’s Largest Manufacturers of Scientific Supports 
Offices in New York © Chicago © Windsor, Ontario ¢ London, England 
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reliable parenterals 


RTS 
Suse New 


Bristol Estrogenic Substance in Oil _ Bristol Aminophylline Bristol Epinephrine Hydrochloride 
A concentrated purified complex A myocardial stimulant Solution 1:1000 . 
of estrogens from natural sources, _ and effective diuretic. A solution of the active principle 
for the treatment of conditions —_ Intramuscular—Intravenous of the suprarenal medulla, and a 
due to estrogen deficiency. powerful sympathomimetic agent. 
For intramuscular injection. Topical—Parenteral 


Bristol 


LABORATORIES INC. 
SYRACUSE, NEW YORK 


° 
_> 
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WHEN THE DIET 1S RESTRICTED 


There are many occasions in therapeutics 
when the diet must be strictly limited. In 
such instances, the fact that the body has 
very little storage capacity for the B com- 
plex vitamins becomes particularly signif- 
icant. For this reason, many physicians 
prescribe an ARMOUR B COMPLEX 
PREPARATION for patients placed on 
restricted diets — thus protecting against 
the development of a deficiency with atten- 
dant symptoms such as sore tongue, undue 
fatigue, skin eruptions, and neuritis. By 
specifying the name ARMOUR the phy- 
sician may make certain that his patient 
will receive adequate vitamin therapy. 
ARMOUR B COMPLEX PREPARA- 
TIONS are produced with the same care- 
ful attention to detail and the same accu- 
rate standardization characteristic of all 
Armour Laboratories products. Vitamins 
are in a sense perishable products, and the 
Armour scientists specialize in the proc- 
essing and stabilizing of such products. 


ARMOUR B COMPLEX PREPARATIONS 
Armeur B Compiex Potency) Glanules 


tor) 
Pantothenic Acid (Filtrate Factor). 
ver Extract Concentra 


Suggested dose: One lanule per day a directed by physician 
Armour B 


dose : One to two glanules three times a day 
at mealtime as directed by physician. 
Armour 8 Complex Concentrate (Liquid) 
Each fluid drachm (one teaspoonful) contains at least: 
Vitamin B, 


Liver Extract and Yeast Concentrate 
(Derived from 8 grams fresh liver and 0.2 gram fresh 


yeast. 


as directed by physician 


Have confidence in the preparation you prescribe 
— specify* ARMOUR” 


THE ARMOUR LABORATORIES + CHICAGO 9, ILLINOIS 


Headquarters for Medicinals of Animal Origin 


October 1948 


4 
‘ Sal 3 
| 
Vitamin B, (Thiamine Hydrochloride) . 2.0 milligrams 
Vitamin B, (Riboflavin) ... 2.0 milligrams 
). 6.5 milligram 
20.0 milligrams 
0.5 milligram 
itamin 
(Thiamine Hydrochloride)........ 0.450 milligram 
i Vitamin B; (Riboflavin)............. 80.0 micrograms 
Nicotinic milligrams 
Liver Extract Concentrate..........200.0 milligrams 
(Thiamine Hydrochloride) . 0.450 milligram 
Vitamin B, (Riboflavin) ... 80.0 micrograms 


Lilly in Brazil 


BRAZIL was discovered and colonized by the Por- 
tuguese. Later, besides the Portuguese, came 
large numbers of other Europeans, notably Ital- 
ians and Germans. Portuguese, however, is the 
official and only language of the country. The 
Physician's Bulletin, as well as labels and litera- 
ture, is printed in Portuguese to serve over 12,- 
000 Brazilian physicians. The first Lilly repre- 
sentative, with headquarters in Rio de Janeiro, 
began his calls on the medical profession in 
1933. In 1945, the Lilly Branch was established, 
and as soon as suitable facilities are available 
Lilly products will be manufactured within the 


country. Here, as elsewhere in the world, Lilly 
scientists will work closely with physicians, as- 
sisting them in the development and clinical 
evaluation of newer medication. Practical appli- 
cations of these researches will be made avail- 
able to the medical profession wherever ethical 


pharmaceutical and biological products are sold. 


A 15x12 reproduction of this Aaron Bohrod illustration is available upon request. 


4 


Mypnosis tn Minutes... 
TONIGHT 


Or the frequently prescribed, orally administered bar- 
biturates, ‘Seconal Sodium’ (Sodium Propyl-methyl- 
carbinyl Allyl Barbiturate, Lilly) provides rapid seda- 


tion, quick hypnosis, and a short duration of effect. 

The hospitalized patient can be assured that the inter- 
val between the end of visiting hours and sleep will be 
reduced. For all patients who want sleep “in a hurry” 
with no lingering effect the next morning, ‘Seconal 
Sodium’ is a barbiturate of choice. 


ELI LILLY AND COMPANY, INDIANAPOLIS 6, INDIANA, U. S. A. 


oth .4¢° |e 
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Developed to Serve Many Purposes 


In equal oral doses, no other barbiturate combines 


Decompensa 
Peripheral disease 
Endocrine Disturbances 


id 
Menopause—female, male 
Nausea and Vomiting 
Functional or (acute 


Irritability Associated 
4 


Short-acting Nembutal also has been developed to serve 
many purposes. In the 473 reports already published on 
Nembutal, more than 44 clinical uses for the drug have 
been reviewed. These reports, crystallizing the experience 
of physicians for more than 18 years, show that adjusted 
doses of Nembutal can achieve any desired degree of 
cerebral depression, from mild sedation to deep hypnosis. 
They show, too, that the dosage required is only about 
one-half that of many other barbiturates. Small dosage 
means less drug to be inactivated, reduced possibility of 
“hangover,” shorter duration of effect, wide safety mar- 
gin, and definite economy to the patient. Shown below is 
ial list of indications for the use of Nembutal. Per- 
haps it will suggest new ways for you to employ the drug. 
Administration is a simple matter, for 11 different Nem- 
butal products are available—all in convenient small- . 
dosage forms. Write for new booklet, ‘44 Clinical Uses 
for Nembutal.” Lasorarories, North Chicago, Ill. 


QUICKER, BRIEFER, MORE PROFOUND EFFECT than N E M B UTA L 
(Pentobarbital, Abbott) 
of Nembutal’s Clinical Uses 
Restlessmess and Irritability HYPNOTIC PEDIATRIC 
With Pain’. Induction of Sleep Sedation for: 
Central Nervous System OBSTETRICAL Special 
ogitans N end Venting amination of of parenteral fluids 
Mania A ia and A Ig tad Preop: 7 
Tetanus Sedation 2Nembuta! and Belladonna, 
Strychnine Preoperative Ephedrine ond Nembutal, 
Basal Anesthesia ‘Nembudeine 


Eciompsia 
Status epilepticus 
Anesthesia 


ra x 
4 
: 
| : 
e 
¥ 
SEDATIVE 
Cardiovascular 
Hypertension! 
disease! 
ina! 
X-ray sickness jemou 
Postoperative Sedation ‘with scopolamine or other drugs. 
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TRI-SULFANYL permits greater bacteriostatic 
activity with a minimum potential of 
crystalluria. It is formulated 

on the new knowledge that ‘‘a saturated... 
solution of a sulfonamide could still 

be fully saturated with a second and third 
sulfonamide of different molecular structure..." 
By using ‘“‘combinations of partial dosages 
of 2 or more therapeutically equivalent 
sulfonamides’, the danger of precipitation 
in the urinary tract is sharply decreased. 
While two are appreciably safer than one, 

a mixture of three sulfonamide compounds 
is even “‘significantly less toxic.” 

(Proc. Soc. Exp. Biol. & Med. 64:393, 1947). 


sulfonamide therapy 


syrup and tablets 
sulfathiazole 
sulfadiazine 
sulfamerazine 


formula: Each teaspoonful of syrup (5 cc.) or each 
tablet contains: 


Sulfathiazole .............. 0.162 Gm. (2.5 gr.) 
Sulfamerazine ............. 0.162 Gm. (2.5 gr.) 


(Tri-Sulfanyl syrup also contains Sodium Citrate 
0.375 Gm. (5.8 gr.) in a pectinized, vanilla flavored base.) 


Professional samples upon request. *Trade Mark 


casimir funk laboratories, inc. 


affiliate of U.S. Vitamin Corporation 
250 East 43rd Street > New York 17, N.Y. 


October 1948 
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PREGNANCY 
HYPERSECRETION 


m 


the measure of resistance to vaginal infection 


FLORAQUIN POWDER 


— for office insufflation 


FLORAQUIN TABLETS 


— for patient's use 


SEARLE 


RESEARCH IN THE SERVICE OF MEDICINE 


fr AND ARE THE 
REGISTERED TRADEMARKS OF G. D. SEARLE 
& CO., CHICAGO ILLINOIS 


Characteristic of the normal adult vagina is the 
pH which ranges between 3.8 and 4.4. This acid 
level is resistant to pathogenic bacteria, proto- 
zoa and fungi. In such a medium the Déderlein 
bacillus flourishes and aids in the production of 
lactic acid. 


FLORAQUIN — a product of Searle 


Research — aims at restoring and maintaining a 
vaginal environment inimical to the growth of 
pathogenic flora. Floraquin not only contains 
Diodoquin-Searle (5, 7-diiodo-8-hydroxyquino- 
line) but also supplies adequate lactose, dextrose 
and boric acid for reestablishing a normal vagi- 
nal pH; therefore, a normal vaginal physiology. 


| 3 
3 

5 
TRICHOMONAS TRICHOMONAS ; 
5.0 to 6.0 5.0 to 6.0 

5.5 to 6.8 4 5.5 to 68 
5.8 to 78 5.810 78 
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You have one outstanding drug 
for the treatment 


of depression 


In the depressed patient, 
‘Dexedrine’ Sulfate can be depended upon 
to dispel the characteristic “chronic fatigue”: 
to induce a feeling of energy and well-being; 
and to restore optimism, mental alertness 
and capacity for work. 

Dexedrine’s anti-depressant effect is notable 
for its freedom from distracting elation, 
irritability and inward nervous tension. 

Its uniquely “smooth” action spares the patient 
the uncomfortable feeling of “drug stimulation”. 


Dexedrine Sulfate Elixir 


The anti-depressant of choice 


Smith, Kline & French Laboratories Philadelphia 


*Dexedrine’ T.M. Reg. U.S. Pat. Off. for dextro-amphetamine sulfate, S.K.F. 
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Aluminum PENICILLIN. 


ORAL TABLETS 


Aluminum Penicillin Oral Tablets are clinically effective in the treat- 
ment of penicillin susceptible infections. 

Containing the almost insoluble trivalent aluminum salt (not a mix- 
ture), they provide for maximum utilization of the dose administered. 

Low solubility of Aluminum Penicillin renders it much less liable to 
inactivation in the stomach. Destruction in the intestinal tract is in- 
hibited by the addition of sodium benzoate. Slow conversion to a 
readily absorbed form in the more alkaline conditions of the intestinal 
tract enhances clinical effectiveness. 

Aluminum Penicillin is not toxic in doses far exceeding those used 
therapeutically and does not cause gastric disturbance. 

Detailed information will be sent to physicians on request. 


Specify Aluminum Penicillin Oral Tablets, H.W. & D. 
Supplied in vials of twelve tablets each containing Aluminum 
Penicillin, 50,000 units, and sodium benzoate, 0.3 gram. 


0, 
ble *Patent applied for 


MARYLAND 


HYNSON, WESTCOTT & DUNNING, INC. <QQp> 
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ULVERIZED.... 


A NEW, SUPERIOR 
intact CARBOHYDRATE 


why do patients cooperate? 


BECAUSE Protinal Powder is so delicious, patients actually 
look forward to taking it. They prefer its delicately 
sweetened flavor and appetizing consistency, and continue 
to enjoy taking adequate amounts to maintain a normal 
nitrogen balance. 

Furthermore, Protinal Powder mixes far more readily 
with water, milk or other foods than do ordinary granule 
preparations and is digested rapidly and completely. 

Protinal Powder supplies all of the protein components 
necessary to maintain life and growth. An invaluable 
therapeutic agent to insure a normal rate of tissue growth 
and repair in infectious diseases, convalescence, pregnancy, 


lactation, anemia, hemorrhages, surgery; in pediatrics and 


geriatrics. 
TASTE Average Dose: 2 tablespoonfuls 3 or 4 times 
SAMPLES daily in water, milk or other food. Protinal 
AVAILABLE Powder is available in 8 oz., 1 lb. and 5 Ib, 
UPON REQUEST bottles (chocolate or vanillin flavored). 


THE NATIONAL DRUG COMPANY, PHILADELPHIA 44, PA. 
PHARMACEUTICALS, BIOLOGICALS, BIOCHEMICALS FOR THE MEDICAL PROFESSION 


| 
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a new 


adrenolytic and sympatholytic vasodilator 


PRISCOL 


“, . . a valuable adjunct to the treatment of peripheral 
vascular disease.” 


Priscol hydrochloride, administered either orally or paren- 
terally, counteracts the constrictive effect of epinephrine- 
like substances which are formed at the vascular myo- 
neural junction. 

Priscol therefore produces circulatory improvement in 
many cases of Raynaud’s disease, Buerger’s disease, dia- 
betic gangrene, and arteriosclerotic peripheral vascular 
disease. 


Patients should be closely observed until optimal dosage is 
established since paradoxical effects or orthostatic hypo- 


tension may occur. 


Issued: Tablets of 25 mg.; bottles of 100 and 1000. 
10 cc. Multiple-dose Vials, each cc. containing 25 mg. 


1. Grimson, K. S., Marzoni, F. A., Reardon, M. J., and Hendrix, J. P.: 
Surg., 23:728, 1948. 


e@ Complete information may be obtained from 
CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


Ciba 


2/1377 PRISCOL (brand of benzazoline) Trade Mark Reg. U.S. Pat. Off. 
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A practical and singularly effective 
alumina gel has been developed for 
its demulcent properties—to soothe 
and protect intestinal mucosa in- 
flamed during diarrhea. 

Other active ingredients are pectin 
and colloidal kaolin. Since the alu- 
mina gel is non-absorbable, it holds 
the kaolin and pectin in suspension— 
thereby increasing their effectiveness. 

This unique product, Kaomagma 
with Pectin, quickly controls diar- 
rhea — consolidates liquid stools, 
checks fluid loss, adsorbs bacteria 
and their toxins, and restores the 
patient’s comfort. 

It is free-flowing and has an en- 
tirely new taste especially acceptable 
to children. 


KAOMAGMA™ 


® PHILADELPHIA 3, PA. 


WITH PECTIN 


KAOLIN IM ALUMINA GEL WITH PECTIN 


SHAKE WELL 
KEEP TIGHTLY CLOSED 
U.S. PAT. NO. 1.949.266 


| = 
Di 
\ e 
| 
? Each fluidounce contains kaolin, 45 grains 
and pectin, 4 grains (0.26 Gm: 
3 in a special alumina gel. 
#. ADSORBENT, DEMULCENT ALUMINA GEL 
= WITH KAOLIN AND PECTIN 
= FOR THE CONTROL OF DIARRHEA 
BIRECTIONS: Initial dese, two tablespeostuls 
about one-quarter giass of water. After 
each bowel movement, take one tablespeet- 
tal in water diarrhea is checked. 
WARNING: Diarrhea may be serious. Do net 
= use this preparation for the control of diarrhea 
for more than two days witheut consulting 
Mijeth 
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the Patient who worrie® 


In worried patients, worldly discords and physical dysfunc- 
tions leave distressing, exaggerated impressions, , 

Continuous mild sedation is usually of real benefit. It helps 
toblunt the hyperacute sensory perception basically respon- 
sible. It depresses the frequently associated overactivity 
of the sympathetic nervous system, and thus aids in correct- 
ing the resultant visceral dysfunctions. Continuous mild 
sedation also combats emotional and nervous irritability. 

Solfoton is widely and successfully used for alleviating 
this typical condition. In average dosage of one tablet 
three or four times a day, Solfoton offers mild continuéus 
sedation, free of depression even when administration is 
long continued. Each Solfoton tablet contains 44 grain 
phenobarbital and \ grain colloidal sulfur. Available in 
bottles of 100 and 500 tablets each. 


= S A — 
by 
= 
| 
SOLFOTON | 
William P. Poythress & Co., Inc., Richmond, Virginia OYTHRESS 
RICHMOND  VIRGINGR 
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FREEDOM FROM SUBJECTIVE SYMPTOMS FOR APPROXIMATELY A MONTH 
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ESTRUGENONE 


TRADEMARK 


(ESTROGENIC SUBSTANCES, WATER INSOLUBLE) 
50,000 I. U. (5 mg.) per ce. 
With Benzyl Alcohol 2% 


ESTRUGENONE*—a new form of purified estrogens from natural sources, 
affording the advantages of parenteral therapy at no greater cost than oral 
medication. 


RAPID AND PROLONGED BENEFIT 


Vaginal Response in 48 hours 


Subjective Relief in 24 hours 


Single injection provides dissolved estrogens (about one-tenth the injected 
dose) for rapid action, and a central implant of the remainder, consisting of 
thin microplatelets which exert an effect lasting approximately a month. 
CONTROL OF THERAPY remains in the hands of the physician, without 
requiring numerous office visits. When shorter intervals between treatments 
are desired, ESTRUGENONE 20,000 I. U. (2 mg.) per cc. may be given. 
FEATURES: Slow drop in estrogen level permits physiologic adjustment to 
low postmenopausal blood hormone levels . . . Minimal likelihood of with- 
drawal bleeding . .. Microplatelets pass readily through a 22-gauge needle... 
Syringes are easily cleaned after use. 

SUPPLIED: ESTRUGENONE 50,000 I. U. (Smg.) per cc.: 5-cc. multiple-dose vials. 
ESTRUGENONE 20,000 I. U. (2 mg.) per cc.: 5-ce. vials; 1-cc. ampuls, boxes of 25. 
* Exclusive trademark of Kremers-Urban Co. 


Established 1894 


One Sryection Does the Work 
COUNCIL ON 
= 
Suspension 
Box 2038....... MILWAUKEE WISCONSIN 
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1. Boil the water and cool 2. Float measured powder 
to luke-warm on top of the water 
SIMILAC FEEDINGS ARE 


fasy TO PREPARE 


It takes only 30 seconds to induce solution if the powder is floated on 
top of the water. Lukewarm, boiled water is desirable. 


3. Mix with a large spoon 
orfork 


No need to mix several ingredients—hence the possibility of errors in 
measurement is greatly reduced. 


The ratios of fat, sugar, and protein, and the zero curd tension, remain 
constant regardless of concentration ... Therefore, no gastrointestinal 
disturbance will normally occur, should the mother err occasionally in 
counting the number of measures of Similac powder. 


The level tablespoon measure in each can eliminates the possibility of 
underfeeding or overfeeding due to varying sizes of “tablespoons.” 


Resu lt: Similac reduces dietary disturbances 


traceable to mothers’ errors in preparation of the formula 


SIMIVAC ...4 dependable food 


during the all-important first year 


M & R DIETETIC LABORATORIES, INC. © COLUMBUS 16, OHIO 
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for arterial hyper7EWS/ON 


RELAXATION 


Teaching patients how to relax is a primary consideration in the 
management of arterial hypertension. In many instances this is 
not a simple task, but it can often be made easier by 
supplementing common sense instructions with Theominal. This 
slow-acting vasodilator sedative helps to bring about a gradual 
reduction of blood pressure and through its gentle sedative 
effect reinforces relaxation. 


DOSAGE: The customary dose of Theominal is 1 tablet two or three 
times daily; when improvement sets in, the dose may be reduced. 
Each tablet contains theobromine 5 grains and Luminal 2 grain. 


SUPPLIED IN BOTTLES OF 25, 100 AND 500 TABLETS 


New York 13, N.Y. WINDSOR, ONT. 
THEOMINAL ond LUMINAL, 


trademorks reg. 
U. S. Pat. Off. & Canada 
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This 
penicillin-vasoconstrictor combination 
provides— 
Ay rapid and prolonged shrinkage 


Par-Pen contains “Paredrine Aqueous’ — 


ary one of only two proprietary aqueous 
igh vasoconstrictors favorably noted 
at in a report issued for the information 
ty? of the Mayo Clinic Staff. 


| potent antibacterial action 
Par-Pen contains sodium crystalline 

ae » __ penicillin, now recognized as the 
most desirable form of this potent drug. 
An important advantage of this new form 
of penicillin is its superior stability. 
Your patient need not refrigerate Par-Pen. 
Even after a week at room temperature, 
Par-Pen will contain 500 units of 
penicillin per cc.—the accepted 
strength for local use. 


for 
intranasal 
use 


Smith, Kline & French Laboratories, Philadelphia 
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CLINITEST 


FOR QUICK URINE-SUGAR TESTING 


NO HEATING, NO MEASURING of Reagents— 
Simply drop one Clinitest Tablet in diluted urine. 


Allow time for reaction—compare with color scale. 


CLINITEST Laboratory Outfit 
CLINITEST Plastic Pocket-size Set 
CLINITEST Reagent Tablets 12x100’s and 12x250’s 


for laboratory and hospital use. 


Distributed through regular drug 


@) and medical supply channels. 


AMES COMPANY, INC. Exvkuart, INDIANA 


TECHNIC INA 
4 
‘TABLET--- i 
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(MALEATE 


Your local pharmacy stocks 
Neo-Antergan in 25-mg. and 
50-mg. tablets, supplied in pack- 
ages of 100 and 1,000. 


Comparative Studies 
Establish the 
OUTSTANDING 
EFFICACY 

of this 


Antihistaminic 


Quantitative studies to determine 
the relative efficacy of six leading’ 
antihistaminic compounds have 
demonstrated that Neo-Antergan 
possesses a considerably greater 
protective power against histamine 
than do any of the other antihista- 
minic drugs tested.* 


*Friedlaender, A. S., and Friedlaender, S., 
Correlation of experimental data with clinical 
behavior of synthetic antihistaminic drugs. 
Paper read before Fourth Annual Session, 
American College of Allergists, New York 
City, March 12, 1948. 


q 
-Anier 
e@ee 4 
am 
< is k 
Ne 
a N 


32 SOUTHERN MEDICAL JOURNAL 


‘Shortens duration of teat 
ment... Offers greeter con- 
yanience _. . Lowere of 

fient's discomfort. 


West. J. Surg, 54:1, 


In the treatment of functional second- 
ary amenorrhea of less than two years’ 
duration, the use of DI-PRO ampuls 
"Roche-Organon’ provides "a rapid 
method for the induction of bleed- 
ing."* Only two injections on two 
successive days are needed to pro- 
voke uterine bleeding in most cases. 
Each injection consists of 2.5 mg of 
Dimenformon Benzoate and 12.5 mg 


of Progestin 'Roche-Organon,' mixed 


in the same syringe. DI-PRO ampuls 
are packaged for either one or three 
courses of treatment. 


ROCHE-ORGANON INC, 
Nutley 10, N. J. 


DI-PRO 
Rioche-Organon' 


October 1948 
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White’s Cod Liver Oil Concentrate Liquid provides potent, 
antirachitic, natural vitamins A and D. Each two drops is 
equivalent, in vitamin content, to one teaspoonful of cod 
liver oil,* containing 312 units of vitamin D wholly derived 
from cod liver oil, and 3,120 units of vitamin A, supplied by 
cod liver oil concentrate adjusted and standardized with 
fish liver oils. 


ECONOMICAL Cost-to-patient—about a penny a day for 
antirachitic protection of average infant. In convenient, 
palatable Liquid form—dropper administration. 


Also available in pleasant-tasting Tablets and higher po- 
tency Capsules. White Laboratories, Inc., Pharmaceutical 
Manufacturers, Newark 7, N. J. 


One of White’s Integrated Pediatric Vitamin Formulas 


*U. S. P. Minimum Requirements 


: 
eee 
= 
Whites 


CLINICAL STUDIES 


Dienestrol 
in the 
menopausal 


syndrome 


SHOW: 


Less withdrawal bleeding 


Well tolerated 


Low toxicity 


Low recommended dosage 


Now in 2 forms: 


“Occurrence of withdrawal bleeding is relatively infre- 
quent following the use of dienestrol.” 


Finkler, R. S. and Becker, S.: Dienestrol: A New Synthetic Estrogen, 
J. A.M. A., 1:152 (Aug.) 1946. 


“Dienestrol was very well tolerated by all menopausal 
patients.” 
Rakoff, A. E., Paschkis, K. E. and Cantarow, A.: A Clinical Evaluation 


of Dienestrol, A Synthetic Estrogen, J. Clin. Endocrinol., 7:688 (Oct.) 
1947. 


“This low incidence of nausea [1.3 per cent] is .. . in 
contrast with that encountered during treatment with 


other synthetic estrogens.” 


Finkler, R. S. and Becker, S.: “A Preliminary Evaluation of Dienestrol 
in the Menopause, Am. J. Obst. & Gynec., 53:513 (Mar.) 1947. 


“Clinical trials...indicate that doses of 0.2 to 0.5 mg. 


daily are adequate, dependable and tolerated . . .” 


Sikkema, S. H. and Sevringhaus, E: L.: Dienestrol: Another Synthetic 
Estrogen of Clinical Value, Am. J. Med., 2:251 (Mar.) 1947. 


Dienestrol Tablets—0.1 mg. and 0.5 mg. — bottles of 100. 


Aqueous Suspension of Dienestrol—5 mg. per cc., 10 cc. vials. 


\ 


WHITE LABORATORIES, Inc., Pharmaceutical Manufacturers, Newark 7, N. J. \ 


| 
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PROLO 


ADVANTAGES FOR YOUR PATIENT 


aqueous » yet only 1 injection a day 
aqueous » minimal pain... no oil—no wax 
aqueous » prolonged therapeutic blood levels 


ADVANTAGES FOR YOU 


aqueous » easily suspended .. . stable for 21 days under re- 
frigeration, or a week at room temperature, with 
no significant loss of potency. In powder form— 
stable fora year. 

aqueous » syringe and needle need not be dry; needle block- 
age minimized. 


aqueous » syringe and needle easily cleaned. - 


Crysticillin 


Squibb Procaine Penicillin for aqueous injection 


a dry powder for the preparation of an aqueous suspension 


» single-dose vials of 300,000 units with and without diluent 
» multiple-dose vials of 1,500,000 and 3,000,000 units 


SQUIBB \ LEADER IN PENICILLIN RESEARCH AND MANUFACTURE 
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Arracx 


Attacking ten percent of the nation’s popu- 
lation, amebiasis is today recognized as a 
problem in differential diagnosis always to be 


considered in the presence of gastrointestinal symptoms. 


yet relatively non-toxic to the 
host. Council-Accepted AN AYODIN, Bischoff’s brand of | 
_ chiniofon—the first such product of American manu- 


ANAYODIN destroys both the trophozoite ‘and 
eyst forms of the parasite while simultaneously hasten: 
healing of the intestinal lesions. The recommended 
is three enteric coated ANAYODIN pills (each of 
0.25 Gm.. 4 gr.) three times daily before meals for | 
eleven days. In refractory cases, the 
repeated after an interval of ten da ss 


Printed U.S.A. 


} 
| 
Us. Paton, ye h 
ERNST BISCHOFF COMPANY INC. IVORYTON, CONN. | 
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for a Healthier, Happier Old Age... 


the ® 
pleasant-tasting AMINO-CONCEMIN | 


é A SYNERGISTIC COMBINATION OF 
nutrient B COMPLEX, IRON AND AMINO ACIDS 


Geriatric care is frequently complicated by diminished reserves, poor appetites and 
inadequate diets. 


AMINO-GONCEMIN overcomes these deficiencies and augments the elderly patient's 
lowered recuperative powers with a rationally balanced formula containing: 


B COMPLEX—the established B vitamins in high potencies, plus the entire B com- 
I plex from three natural sources. 


2 IRON—in a well-tolerated, readily available form to aid in counteracting the fre- 
quently associated hypochromic anemias; and 


3 AMINO ACIDS—supplemental amounts for extra nitrogen as well as a synergistic 

_ effect on hemoglobin formation and vitamin assimilation. 1.2 ‘‘The utilization of 
vitamins by the organism . . . seems to be defective unless adequate amounts of amino 
acids of the proper type are available.”’3 


rich winey flavor important 
“Taste” is an important therapeutic ingredient in geriatric therapy. The unique rich 
winey flavor of healan- Conan ak only masks the unpleasant taste of liver, iron and 


amino acids, but encourages continued ingestion, as well. Blends with milk or fruit juice. 
Average dosage: 1 tablespoonful (15 cc.) three times a day, with or before meals. 


TO SPEED CONVALESCENCE—AMINO-CONCEMIN 


1. Jacobson, M.: N. Y. State J. Med. 45:2079-2080 (1945). 
2. Ruskin, S. L.: Am. J. Dig. Dis. 13:110-122 (1946). 
3. J. A. M. A. 22:386 (1948). 


THE WM. MERRELL COMPANY © CINCINNATI, U.S.A 5959 39 
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when oral estrogen therapy 


menopausal 
5) patient 


ETICYLOL 


the 
most potent 
oral estrogen 


Eticylol (ethinyl estradiol) readily controls menopausal symptoms making 
parenteral therapy unnecessary. Only 0.05 mg. t.i.d. is required for initial 
doses. This may be reduced for maintenance therapy. The “sense of well- 
being,” associated with the use of naturally occurring estrogens, is usually 
experienced. Few side effects occur in therapeutic doses. Exceptionally 


low dosage makes Eticylol the most economical steroid estrogen. 


ISSUED: Tablets of 0.02 mg. (white) and 0.05 mg. (yellow) — bottles of 100 
and 250. 


*Formerly Ethiny] Estradiol-Ciba 


@ CIBA PHARMACEUTICAL PRODUCTS, INC., SUMMIT, NEW JERSEY 


Ciba 


ETICYLOL (brand of ethinyl estradiol) Trade Mark 


2/1403M 
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\ 
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absorbeq 
to a noticeably higher degree than witecsin A from 
ae fish livet oil. Superior assimilation has been 
«shown in normal children and in patients 
“with impaired vitamin A absorption. 
Vifort also offers convenience and economy since it 
_— _combines, in a single palatable product, generous 
quantities of ‘both cil-solible and water-soluble vitamins required for 
nutritional supplementation. Each 0.6 cc. (as marked 
oft dropper) contains the following vitamins: 
A, 5000-units; D, 1200 units; C, 60 mg.; B,, 1.8 mg.; 
B,, 0.4 mg.; niacinamide, 3 mg.; B,. 0.3 mg.; 
were an calcium pantothenate, 1.2 mg. 
Supplied in 15 and 30 cc. dropper bottles. 
Samples sent on request. 


Vi fo polyvitamin drops 


Endo Products Inc., Richmond Hill 18, N. Y. 
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surface infections . . 


FUBACIN: 
BLE 


SRAND OF NITROFURAZON®) 


infection may be minimized by the prompt, topical application of an efficient antibacterial agent. For this 
purpose, fine-mesh gauze strips impregnated with Furacin Soluble Dressing may be used. The effectiveness 
of Furacin in combatting mixed infections of burns without delay of healing has been well demonstrated.* 
Furacin N.N.R., brand of nitrofurazone, is available as Furacin Soluble Dressing and as Furacin Solution, both 
containing 0.2 per cent Furacin® These preparations are indicated for topical application in the prophylaxis 
and treatment of infections of wounds, second and third degree burns, cutaneous ulcers, pyodermas and skin 


grafts. Literature on request. EATON LABORATORIES, INC., NORWICH, N.Y. 
‘Snyder, M. L., Kiehn, C. L. and Christopherson, J. W.: > Suare, ot: 380, 1945. © Shipley, E. R. and Dodd, M. C.: 
Surg., Gynec. & Obst., 83: 366, 1947 © Mays, J. L.: J. Med. Assoc. Georgia, 36: 263, 1947. © Curtis, L.: Surg. Clin. Nu 
\America, 1466 (Dec.) 1947. 
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Sex | GROWTH AID 


OEsITTEREO 
BREWERS 

The rate of growth is a barometer of 
~ nutritional adequacy. Many infants fail 
ad to achieve optimum growth because of 
ne improper nutrition or poor hygiene. 
ie Nutritional defects lead to delayed 


muscular and mental development. Lack 
of vitamin B complex factors give rise to 
gastro-intestinal, neurological and met- 
abolic disorders. McCarrison has observed “functional and 


degenerative changes in every tissue in the body.” 

McCollum discovered that after the nursing stage yeast 
adds to the milk factors needed for continued normal 
growth and reproduction. Osborne and Mendel showed, in 
the growth test, how but a small amount of dried brewers’ 
yeast, widely established in both animal and human feedings 
as the standard source of the needed whole of vitamin B, 
supplements the vitamin B factors in which milk may be low. 

The feeding chart comparing dried whole milk with and 
without brewers’ yeast tells its own story in growth, hemo- 
globin and reproduction differences. It confirms what has 
been published that brewers’ yeast supplies B vitamin factors 
in which milk is low, and the extrinsic anti-anemia factor 
and iron particularly needed by bottle fed babies. 

For normal growth and the prevention and complete cure 
of disorders resulting from malnutrition arising from defi- 
ciency of vitamin B complex, we suggest VITA-FOOD 
brewers’ yeast powder or tablets and AUTOLEX, enzyme 
digested whole brewers’ yeast with added food iron, which 
supply nearly 50% of nutritionally complete proteins and 
amino compounds, potent amounts of the brewers’ yeast 
vitamin B complex, and naturally occurring minerals. 


Samples to physicians and hospitals 


VITAMIN FOOD COMPANY, INC. 
Vitamin Research Laboratories, Inc. 
187 Sylvan Avenue Newark 4, N. _ 
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“The 
General Practitioner 


” 
(3 out of 4... 
' One acute researcher has noted that 
the odor of frying bacon causes 
emptying of the pos Prt-ee in some 
subjects. 
] Gallbladder emptying is better 
stimulated by bacon’s traditional 
companion-in-the-pan, the egg; the 
yolk preferred, and of course, un- 
fried. Butter and cream do as well. 


? Utilization of the fat is aided by 
giving Doxychol-K; its desoxy- 
cholic acid content is noted for effi- 


cient transport of fatty compounds 
across the intestinal mucosa. 


Doxychol-K also markedly in- 
creases the flow of hepatic bile to 
further improve drainage of the bili- 
ary tract. 
And there we have the essentials of 
the medical management of biliary 
tract dysfunction. 


Significantly, “3 out of 4 
such patients seen by the 
general practitioner rou- 
tinely can be improved or 
relieved by attention to 
details of medical care.” 
tablet ed of: 
holanic acid . . . 0.2 
(provides approximately 
90° dehydrocholic acid 
ycholic acid . . 0.65 


eorge A. Breon «. Company 


KANSAS CITY. MO 
NEW YORK 
ATLANTA 

SAN FRANCISCO 


\ 
re j 
¥ x 
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puerperal 
morbidity 
reduced 


In a recent controlled study ! of 1,573 obstetrical patients, the incidence 
of genital tract infections was reduced from 5.3 per cent to 2.3 per cent 
when penicillin vaginal suppositories were used. A decline of 56.6 per cent! 
ADDITIONAL ADVANTAGES: PELVICINS (penicillin vaginal 
suppositories Schenley) shorten the hospitalization period; reduce nursing 
care required; are completely painless and nonirritating. These advantages 
suggest the value of their routine use in obstetrical procedure. 
SIMPLICITY OF TECHNIQUE: Insert 2 PELVICINS (total, 200,000 
units of penicillin) into posterior fornix of vagina with a sponge forceps, 
immediately after delivery of the placenta. 

SUPPLIED: Boxes of 6 and 12 PELVICINS, 100,000 units each. 


1. Pierce, R. R.: Am. J. Obst. & Gynec. vol. 55 (Feb.) 1948. 
Exclusive trademark. © Schenley Laboratories, Inc. 


Schenley Laboratories, Inc. 


Executive Offices: 350 FIFTH AVENUE, New York 1, N. Y. 


PRICE REDUCTION: PELVICINS now cost your patients one-third less: 


NG 
4 
\ 
vaginal suppositories Schenley} 
3 
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VITAMIN DROPS 


ON 


PHARMACY 


2° 


Potent, convenient, flexible dosage form 
Designated for use in pediatrics and geriatrics 


VITAMIN CONCENTRATED 


OLEO VITAMIN 


Each drop supplies 5 . of 
vitamin c ” ro Each drop supplies 2,000 units 


piiaineie vitamin A, 333 units vitamin D 
n dropper bottles of 
1 _ Supplied in dropper bottles of 
15 cc. and 60 cc. 


VITAMIN PRODUCTS, INC., Mount Vernon, N. Y. 
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These new Sharp & Dohme preparations 
provide sulfamerazine and sulfadiazine, in 
pleasantly flavored, easily administered 
10% suspensions. The drugs are evenly 
dispersed in a very fine state of subdivi- 
sion and are therefore rapidly absorbed. 


Used Separately, CREMOMERAZINE and 
CREMODIAZINE are therapeutically equiva- 
lent, but the total dose of CREMOMERAZINE is 
only one-half that of CREMODIAZINE. More- 
over, the dose interval for CREMOMERAZINE 
(8 hours) is twice that of CREMODIAZINE, a 
distinct advantage when the patient must 
not be disturbed. 


SOUTHERN MEDICAL JOURNAL 


Used Together, CREMOMERAZINE and 
CREMODIAZINE are less likely to produce 
crystalluria or renal obstruction than either 
separately, and may be administered, in 
the majority of instances, without adjuvant 
alkalies, each drug being prescribed in 
half the usual amount. Lehr reports that 
such combination dosage eliminates renal 
complications and greatly reduces over- 
all sulfonamide toxicity. 


CREMOMERAZINE and CREMODIAZINE are 10% 
suspensions containing 5% alcohol and are 
supplied in pint bottles. 


SHARP & DOHME, PHILADELPHIA 1,PA. 
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NUMOTIZINE COMBINES BOTH ANALGESIC AND i 
pECONGESTIVE MEDICATION IN THE MANAGEMENT ei 
Be oF THE RESPIRATORY AFFECTIONS OF CHILDREN. 
FRANKLIN ST 
CHICAGO, ILL, U 
S.A. 
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OF 


Critical surgeons realize that blade dependability is 
predicated upon three vital characteristics — uniform 
sharpness throughout the entire cutting edge, adequate 
strength, and a degree of rigidity best calculated to 
* resist lateral pressure. 


RIB-BACK BLADES 


excel in all three essential requisites. They provide i 
matchless uniformity . . , each and every blade assur- 

ing cutting efficiency at its best. Their uniformly su- 

perior strength is a matter of record. Their degree of Ask your dealer 
rigidity is reportedly highly satisfactory to the surgeon BARD-PARKER COMPANY, INC. 


...a matchless combination of aid-to-surgery qualities. 


| 
3 
| jury. ticut 
Bo 
ig 
= 
BARD=-PA KIE R PRODUCT 
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“Patterson” Screens are Triple-Checked 
TO INSURE RADIOGRAPHS 


One of the many 
visual tests given each 
screen in the Patterson 


of excellent diagnostic quality 


, = meet the needs of the science of 
radiology, ‘‘Patterson’’ Intensifying and 
Fluoroscopic Screens are themselves scien- 
tifically made. To insure quality radio- 
graphs, every “Patterson” Screen is triple- 
checked for uniformity of speed; ability 
to render detail and contrast; and for 
mechanical perfection. 

The manufacturing procedure is long 
and intricate. Every operation is under 
rigid laboratory control. Scientific tests 
are frequent. Even pre-tested luminescent 
chemicals are carefully analyzed by Pat- 
terson technicians to certify purity. 

A final inspection before packing makes 


PONT 


wu “Patterson” Screens 


The Standard of Screen Quality 


THROUGH CHEMISTRY 


Listen to Cavalcade of America— Monday evenings— NBC 


laboratories. 


certain that “‘Patterson”’ Screens are free 
from dirt, blemishes, marks of any kind, 
or extraneous matter which might hamper 
accurate diagnosis. 

For more than 30 years, radiologists 
everywhere have accepted “‘Patterson’’ as 
the world standard for screen quality. 
Specify ‘‘Patterson’’ when ordering new 
screens or replacing old ones that have be- 
come damaged, worn or stained. Your 
dealer has a complete stock. 


E. |. du Pont de Nemours & Co. (inc.) 


Patterson Screen Division 
Towanda, Pa. 


October 1945 
t i | 
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Ambulant patients are promptly relieved of distressing urinary 


th rou h symptoms in a large percentage of cases through the simple 
ict & procedure of administering Pyridium in a dosage of 2 tabletst.i.d. 


effective, Following oral administration, Pyridium produces a definite 
analgesic effect on the urogenital mucosa. This palliative 

Ss af e action contributes to the prompt and effective relief that is so 

ee gratifying to patients suffering from disturbing symptoms 


such as painful, urgent. and frequent urination, nocturia. 


Urog en it al and tenesmus. 
A na l ge S Il a Pyridium is virtually nontoxic in therapeutic dosage. It may 


be employed safely in recommended dosage throughout the 
course of treatment of most cases of uncomplicated urogenital 
infections. 


Literature on Request 


i 
Vol. 41 No. 10 es 47 4 
F 
MERCK & CO., Inc.» RAHWAY, J. Pyridium is the trade-mark of 
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hypotensive triad | 


For the hypertensive patient, whose elevations 

in blood pressure are less than a critical degree, 
VERATRITE provides a calm, gradual fall in 
blood pressure and a practical approach to 
symptomatic relief. 


Each tabule contains: 


3 CRAW UNIT‘ 


Bio-Assayed Veratrum Viride (Irwin-Neisler) augments 
the common effects of sodium nitrite and phenobarbital; 
vasodilatation of a prolonged degree is accomplished 
with improvement in general circulation. 


Supplied: Bottles of 100, 500, 1000. 
Samples on request. 


*Veratrum Viride (Irwin-Neisler) is the whole-powdered drug, bio-assayed 
against the test animal Daphnia Magna according to the Craw Method. 


Veratrite 


REG. U.S. PAT. OFF. 


IRWIN, NEISLER & CO. 


October 1948 


DECATUR, ILL. 


H g Vea 
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GE 


simplified. win ASPERGUM 


«|. provides symptomatic relief after tonsillectomy, in tonsil- 
litis, the common cold, fever, headache 


appropriate dosage—3} grs. aspirin per tablet 


an inviting dosage form—children relish the chewing 
gum base 


Aspergum provides “salivary analgesia’ —soothing 
relief for all oropharyngeal areas. Convenient and locally 
more effective than gargles or sprays—plus a mild 
systemic effect in children. White Laboratories, Inc., 
Pharmaceutical Manufacturers, Newark 7, N. J. 


ASPERGUM 


For more than two decades a dependable and welcome aid to patient-comfort. 


Ethically promoted. 
In packages of 16, moisture-proof bottles of 36 and 250. 


— 
anti 
tid | 


In acute fungous or bacterial infections of 
the external auditory canal, a combination 
office and home treatment has been recom- 
mended* as highly effective: 


1. office insufflation of a finely ground sul- 
fonamide powder; 


2. home instillation, daily, of 5% sulfanila- 
mide, 10% urea and 3% chlorobutanol in 
glycerine (White’s Otomide). 


% Campbell, P. A.: 
Diagnosis and Treatment 
of External Otitis, Illinois 
M. J., 93:98-102 (Feb.) 

1948. 


Efternal otitis 
with inflammation 
desquamation 


tt-e-day applications 
Gtomide for 9 days. 
Bar restored 

te Hormal condition. 


In the Treatment of Acute External Otitis, 
Otomide provides effective fungicidal and 
antibacterial action against the commonly 
infecting organisms—chemical debridement 
with urea (carbamide)—local analgesia. 
Recurrence of many external ear infections 
may be prevented by routine instillation of 
a few drops of Otomide, once a week for sev- 
eral weeks in indicated cases. 


Supplied in dropper bottles of 14 fl. oz. (15 cc.). 


st 
F White Laboratories, Inc., | Pharmaceutical Manufacturers, Newark 7, N. J. 
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a diuretic of choice 


®€In recent years the xanthine derivatives have been used but sel- 
dom as diuretics as a result of the introduction of the more effective 
mercurial diuretics. 


©® The mercurials are so often effective that other diuretics are being 
used less and less. This is especially true of the formerly popular 
xanthin derivatives ... [which] often fail.??! 
®¢During the past decade or so mercury diuretics have come into 
: use and to a large extent are superseding those just mentioned [theo- 
phylline, theobromine sodium salicylate, aminophyllin.]°?? 


well lolerated locally, a diuretic of choice 


embodies the merits which have led to the concurrence of authoritative 
opinion on mercurials in modern diuretic therapy. Mobilization of water- 
binding sodium, withdrawal of edema fluid and increase of urine volume 
check tissue inundation as shown in a recent study with radioactive sodium 
and MERCUHYDRIN.* 


Clinical efficacy is augmented by suitability for intramuscular injection.5 
The convenience and safety®:? of this mode of administration facilitate the 
recommended frequent-dosage schedules’ of modern diuretic therapy. 


MERCUHYDRIN (meralluride sodium solution) is available in 1 cc. and 2 cc. ampuls. 


BIBLIOGRAPHY: (1) Fishberg, A. M.: Heart Failure, 2nd ed., revised, Philadelphia, Lea & 
Febiger, 1946, p. 736. (2) Levine, S. A.: Clinical Heart Disease, 3rd ed., revised, Philadelphia, 
Saunders, 1947, p. 278. (3) New and Nonofficial Remedies, 1947, p. 304. (4) Reaser, P. B. 
and Burch, G. E.: Proc. Soc. Exper. Biol. & Med. 63:543, 1946. (5) Modell, W., Gold, H. and 
Clarke, D. A.: J. Pharm. & Exper. Therap. 84:284, 1945. (6) DeGraaf, A. C. and Nadler, J. E.: 
J.A.M.A. 119:1006, 1942. (7) Wexler, J. and Ellis, L. B.: Am. Heart J. 27:86, 1944. (8) 
Conferences on Therapy: New York State J. Med. 44:280, 1944; 46:62, 1946; 46:69, 1946. 
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Traction is supplied by a sheet of latex 
connecting two metal members which 
grip the skin by means of fine-toothed 
edges, providing firm anchorage with 
minimal discomfort. TRACTACLIP can be 
readily removed for wound inspection. 


a wound approximator that exerts a gentle, continuous 
traction on the edges of gaping wounds. It enables the 
surgeon to effect, through this traction, the desired ap- 
proximation of tissues. Some of the various uses of 
TRACTACLIP* Wound Approximator are... 


@ as an emergency dressing to reduce bleeding and sec- 
ondary contamination. 


@ tonarrow the gap gradually and help replace lost skin by 
elongating the skin on either side of the wound. 


¢ to prevent retraction of skin’s edges while a contami- 
nated wound is being prepared for secondary closure. 


@ to relieve traction on skin sutures when the wound has 
heen closed under tension. 


to reduce the area of raw surface and protect it from con- 
tact with overlying gauze. 


*Trade Mark 


= 
ANS 
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Thiamine therapy too often cuts two ways. Even as it rectifies thiamine 
deficiency, it can precipitate other B factor deficiency diseases.’ 


Solu-B* affords balanced, high potency, multiple (5) B vitamins to meet 
the most exacting needs of parenteral B vitamin therapy. 
1. Editorial: J. A. M. A.129:74 (Sept. 1) 1945 


IN A SINGLE VIAL SOLU-B SOLU-B 5X THE PACKAGE: 

Thiamine Hydrochloride___._......... 10 mg. 50mg. § Solu-B with Distilled Water. In 
Riboflavin 10 mg. 50mg. boxes of five vials Solu-B with 
Pyridoxine Hydrochloride............ 5 mg. 25mg. five 5 cc. ampoules of Sterile 
Calcium Pantothenate 50 mg. 250 mg. Water for Injection. 
Nicotinamide... 250 mg. 1250 mg. 


Solu-B (Plain). In boxes of 
twenty-five vials. 


Solu-B 5X. Each vial is accom- 


panied by one 30 cc. vial of Sterile 
0 Water for Injection. 
Solu-B with Ascorbic Acid. In 
boxes of five vials Solu-B with 
five 5 cc. ampoules Ascorbic Acid 
500 mg. 
fine pharmaceuticals since 1886 


* Trademark, Reg. U.S. Pat. Off 


SS & 4 

Upjohn 
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Inc. 1873 
For Mental and Nervous Diseases 

A strictly modern hospital fully 
for the scientific treatment 
of nervous and mental affections 
Situation retired and accessible. For 
details write for descriptive pamphlet 


Emerson A. North, M.D. 
Charles Kiely, M.D. 
Visiting Consultants 


BLLIOTT OTTE, Business Manager 
Box No. 4, College Hill D. A. Johnston, M.D. 
CINCINNATI, OHIO Medical Director 


‘““REST COTTAGE”’ College Hill, Cincinnati, Ohio 


For purely nerv. 


Tompletely 
quipped for 
hydrotherapy, mas- 


Charles Kiely, 
M. 


| 
ous cases, nutri- 
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ACUFF CLINIC 


514 West Church Ave. 
KNOXVILLE, TENNESSEE 


ANNOUNCES THE OPENING OF OFFICES 
AT THE ABOVE ADDRESS 


DIAGNOSIS, MEDICINE, SURGERY, ALLIED SPECIALTIES 


The Clinic is equipped with 100 mgm of Radium element and the latest type one 
quarter million volt constant potential X-Ray therapy equipment for the treatment 


of all forms of malignant diseases. 


STUART CIRCLE HOSPITAL 


413-21 Stuart Circle 
RICHMOND 20, VIRGINIA 


Medicine: 


ALEXANDER G. M.D. 
MANFRED CALL, III, 
M. MORRIS Ep. 
ALEXANDER G. BROWN, III, M.D. 
JOHN D. CALL, M.D. 

Obstetrics and Gynecology: 
WM. DURWOOD SUGGS, M.D. 
SPOTSWOOD ROBINS, M.D. 


opedics: 

BEVERLEY B. CLARY, M.D. 
Pediatrics: 

ALGIE S. HURT, M.D 

CHARLES P. MANGUM, M.D. 

Ophthalmology, Otolaryngology: 

W. L. MASON, M.D. 
Pathology: 
REGENA BECK, M.D. 


Bacteriology: 
FORREST SPINDLE 


Direct 


Urol 


IOZELLE 


CHARLES R. ROBINS, 
N. MICHAUX, 
STEPHENS "MD. 
Cia. RLES R. ROBINS, JR., 
CARRINGTON WILLIAMS, MD. 
RICHARD A. MICHAUX, M.D. 


ogical Surgery: 
FRANK POLE, M.D. 


GUY HARRISON, DDS. 


and Radiology: 


M.D. 
SNEA D, 
HUNTER B. FRISCHKORN, JR., M.D. 
RANDAL A. BOYER, M.D. 


E SILAS, R.N., R.P.T.T. 


or: 
MABEL E. MONTGOMERY, R.N., M.A. 


= 
Sur, 
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A Modern Ethical Sanitarium 
at Louisville 


CITY VIEW 190 


BEAUTIFUL AND SPACIOUS GROUNDS 
AFFORD OUTDOOR RELAXATION 


S A N I T A R I | J M Alcoholism—Senility—Drug Addiction 
Mental and Nervous Diseases 

Our ALCOHOLIC treatment destroys the craving, 
restores the appetite and sleep, and rebuilds the physical 
and nervous condition of the patient. Liquors with- 
drawn gradually; no limit on the amount necessary to 
prevent or relieve delirium. 

MENTAL patients have every comfort that their 
home affords. 

The DRUG treatment is one of gradual Reduction; 
it relieves the constipation, restores the appetite and 
sleep; withdrawal pains are absent. No MHyoscine or 
rapid withdrawal methods used unless patient desires 


addictions to alcohol and drugs. same. 
NERVOUS patients are accepted by us for observa- 
tion and diagnosis, as well as treatment. 
Select cases of SENILITY accepted. 
Established 1907 Physiotherapy—Clinical Laboratory—X-Ray. 
Consulting Physicians 
Rates and Folder on request 


NASHVILLE, TENNESSEE THE STOKES SANITARIUM 
E. W. STOKES, M.D., Medical Director, 
Telephones: Highland 2101—Highland 2102 
923 Cherokee Road, Louisville, Kentucky 


For the diagnosis and treatment of 


nervous and mental disorders, and 


THE WALLACE SANITARIUM 
Memphis, Tennessee 


For the Diagnosis and Treatment of Nervous and Mental Diseases, 
Drug Addiction and Alcoholism. 


| 
| 
| Established 1904 
| 
| 
| 
| 
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St. Elizabeth’s Hospital 
Richmond 20, Virginia 
STAFF 


Guy W. Horsley, M.D., General Surgery and Gyne- 
cology 

we: Smith, M.D., Plastic and General Surgery 
. Coleman Booker, M.D., General Geaes and 
Gynecology 

Austin I. Dodson, M.D., Urology 

Charles M. Nelson, M.D., Urology 

Douglas G. Chapman, M.D., Internal Medicine 

Elmer S. Robertson, M.D., Internal Medicine 

Fred M. Hodges, M.D., Roentgenology 
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THE season of throat affections is 
here. 


Thantis Lozenges have proved espe- 
cially effective in soothing and reliev- 
ing these conditions. The effective- 
ness of Thantis Lozenges is due to 
two active ingredients: 
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prevents the development of bacteria 
even in great dilution 


Saligenin{ a mild local anesthetic. 
which relieves the discomfort of 
throat infections. is 


Thantis Lozenges are antiseptic and — 
anesthetic for the mucous membranes © 
of the throat and mouth. Complete 
literature on request. aa 


Supplied in vials of twelve lozenges 
each. 


* Merodicein is the H. W. & D. trade name for monohy- 


t Saligenin is orthohydroxybenzylalcohol, H. W. & D. 
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VAGINAL CYTOLOGY OF 
POSTMENOPAUSAL 
WOMEN* 


STUDY I. CYTOLOGIC VARIATIONS IN VAGINAL SMEARS 


By Joun R. Kernopte, M.D.* 
and 
W. KENNETH CuyLER, Ph.D. 
Durham, North Carolina 


Many clinicians have become interested in 
the cellular constituents of vaginal smears since 
the monograph! of Papanicolaou and Traut 
appeared. This interest has been concerned 
primarily with the presence or absence of cells 
indicative of genital malignancy. Our group, 
too, has been interested in this method of cancer 
diagnosis. In fact, vaginal and cervical smears 
are obtained on all new patients and on all re- 
turn patients, over 30 years old, who come to 
the obstetric and gynecologic clinics.? 4 

A wealth of material has accumulated in the 
laboratory as a result of this routine. Those of 
us who make the smear diagnoses could not 
remain content with only a diagnosis of negative 
or positive for malignancy. Analysis and cor- 
relation of all smears soon became an impelling 
research. This paper deals with the types and 
subtypes of vaginal smears which occurred in 
a group of postmenopausal women. 


METHODS 


The method employed in making vaginal and 
cervical smears is that of Papanicolaou and 
Traut.!. Our use of it has been described 
previously by us.? 3 


The staining technic also is that of Papani- 


*Received for publication June 1, 1948. 


*From the Robert E. Seibels, Jr., Memorial Laboratory, Depart- 


ment of Obstetrics and Gynecology, Duke University School of 
Medicine and Hospitzl. 


+Trainee, National Cancer Institute. 


colaou and Traut.! The counterstain EA 50 of 
Papanicolaou is used instead of EA 25 or EA 36. 
Certain changes have been made in staining 
times. 

The epithelial elements in the smears are 
divided into five types in regard to malignancy.‘ 

(1) Essentially normal epithelial cells. 

(II) Cells atypical in cytoplasmic or nuclear details 
(or both), but no cancer cells present. 


(III) Cells strongly suggestive of malignancy but 
upon which a definite diagnosis of cancer cannot be 
made. 


(IV) Malignant cells present, but few in number or 
kinds (or both). 

(V) Many cancer cells present, often of many kinds. 

The epithelial cells in smears are divided also 
into subtypes. These subdivisions are based in 
general upon physiological epochs and upon the 
effects of varying degrees of estrogenic activity 
on the vaginal mucosa. Characteristic changes 
are found in vaginal epithelium of postmeno- 
pausal women as well as during the menstrual 
cycle. Among the subtypes used in this paper 
are the following: 

Follicular, F. 

Regressive, R. 

Premenstrual, PM. 

Crowded menopause, CM. 

Atrophic menopause, AM. 

The foregoing definitive subtypes are derived 
from Papanicolaou and Traut! and Papani- 
colaou.* Additional subtypes have been em- 
ployed by us to describe, with still greater defi- 
nition, the various cytologic phases occurring in 
the vaginal epithelium during the postmeno- 
pausal epoch. These are: 

Postmenopausal premenstrual, PM. 


Premenstrual (predominant), crowded menopause, PM- 
CM. 


Crowded menopause (predominant), premenstrual, 
CM-PM. 


Crowded menopause (predominant), atrophic meno- 
pause, CM-AM. 
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Atrophic menopause (predominant), crowded meno- 
pause, AM-CM. 


Atrophic menopause, basophilic, AMB. 

Atrophic menopause, acidophilic, AMA. 

A discussion of the acidophilic atrophic meno- 
pausal smear will follow in Study II of this 
series. 


MATERIAL 


The material for this paper consists of vaginal 
and cervical smears made from postmenopausal 
patients. Women who became menopausal as 
a result of bilateral oophorectomy are considered 
together with those who experienced a spon- 
taneous menopause. The term “menopause” as 
used here means the final episode of normal 
uterine bleeding during the climacteric. The 
patients must have been at least six months 
postmenopausal in order to qualify for this study. 

A postmenopausal patient who fell into any 
one of the following categories was disqualified. 

(1) Patients who had a history of recent 
estrogenic or androgenic therapy, or who were 
thought to have had such treatments. 

(2) Patients who had had roentgen or radium 
irradiation for any reason other than that re- 
ceived as treatment for carcinoma of the cervix. 

(3) Patients who had ovarian tumors, whether 
benign or malignant, except in a patient who 
showed vaginal metastasis. 

(4) Patients who had malignancies other than 
those of the genital tract, with the exception 
of those in category 3. 

So far, in this work of approximately 14 
months, 10,112 smears have been made on 2,352 
patients. 

The patients used herein may be divided into 
2 groups; those who had no malignancy and 
those who had a malignancy (see exceptions in 
category 3 above). 

This study comprises 328 patients, or 14 per 
cent of the total number of patients from whom 
smears have been obtained. 

A total of 415 sets (vaginal and cervical) of 
smears comprise the material for this paper; 
345 in the benign group and 70 in the malignant 
group. 

DATA 


The data to be presented are based on the 
initial set of smears of each patient. 
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The initial smears of patients in the cancer 
group are used although the smear diagnoses 
may not have been that of the pathology de- 
partment. In all instances, however, pathology 
diagnoses have been used here whether or not 
the diagnosis of malignancy, or the kind of 
cancer, corresponded to the smear interpretation. 
An analysis of all smears on patients having a 
genital malignancy will appear in a subsequent 
paper. 

The data are presented in tabular form for 
the most part. In general, details are tabulated 
according to the subtypes of the vaginal epi- 
thelium. 

Tables 1 through 8 are concerned with the 
nonmalignant group; Tables 9 through 16 deal 
with those patients who had genital malig- 
nancies. 

Data on white and colored patients are pur- 
posely entered separately because of the 
sparsity of such data in the literature for com- 
parison between the races. 

Likewise, data on the postmenopausal patients 
who had malignancies will be presented sep- 
arately from the data on those who did not have 
cancer. 


POSTMENOPAUSAL PATIENTS: 
NONMALIGNANT GROUP 


The total number of patients in the non- 
malignant group is tabulated according to race 
and vaginal smear subtypes in Table 1. 


DISTRIBUTION OF PATIENTS IN THE NONMALIGNANT 
GROUP ACCORDING TO RACE AND VAGINAL SMEAR 


SUBTYPES. 
Per Cent 
White Colored of To 

Subtypes No. Per Cent No. Per Cent Subtotals (257) 
6 50 6 50 12 4.6 
i» stepiconnuianian 32 62 19 38 51 19.7 
Aa 17 56 15 44 32 12.4 
PM-CM 7 63 37 4.2 
CM-PM ..... 9 64 5 36 14 5.4 
- 80 7 20 35 13.5 
AM-CM .... 5 83 1 17 6 "23 
AM 31 73 11 27 42 16.2 
AMA ........ 45 83.3 9 16.7 54 21.0 
Subtotal 180 77 
Tee 257 257 


Table 1 
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Table 1 shows that 70 per cent of the patients 
were white while 30 per cent were colored. Also, 
the greatest number of smears were classified as 
subtype AMA; the second greatest number in 
subtype R. 


Table 2 presents data concerning the ages 
and the number of years postmenopausal cor- 
related with race and vaginal smear subtypes. 


The ages of patients in the nonmalignant 
group correspond to like data in studies of 
similar groups. The mean and average age falls 
in the 50-54 year period. Age shows no close 
correlation with the number of smears studied. 
Vaginal smear subtypes AMA and AM-CM 
represent the greatest and least average ages, 
respectively. Subtypes PM, PM-CM, R and F 
seem to be associated most frequently with the 
early postmenopausal years. Subtype AMA 
seems to occur most frequently in patients who 
had been postmenopausal the greatest average 
length of time. 


The average age of the white patients in this 
group was 53.33 years; for the colored, 52.95 
years; combined, 53.2 years. The average num- 
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ber of years postmenopausal for white patients 
was 11.53; for colored, 7.8; combined, 10.39. 

Table 3 correlates the number of patients who 
had spontaneous or surgical menopauses and 
postmenopausal bleeding with race and vaginal 
smear subtypes. 

Subtype CM-PM has the highest percentage 
of patients who had’ surgical menopauses. Sub- 
type R was found most frequently in patients 
who had postmenopausal bleeding. Sixty-eight, 
or 26.4 per cent, of the patients in this group 
experienced postmenopausal bleeding; 80.5 per 
cent had a spontaneous menopause, while meno- 
pause in 19.5 per cent resulted from bilateral 
oophorectomy. 


Parity apparently has no influence upon 
vaginal smear subtypes in this study. Multipara 
predominate in these patients. 

In the nonmalignant group, 80.5 per cent of 
the smears were classified as type II (Table 5). 
Type III was found most frequently in subtypes 
R and AMA, respectively. 

A total of 88 repeat smears were made on the 
patients in the nonmalignant group. Of these, 


AGES OF PATIENTS IN 


NONMALIGNANT GROUP LISTED IN FIVE YEAR PERIODS, AVERAGE AGES, AND AVERAGE 
NUMBER OF YEARS POSTMENOPAUSAL TABULATED ACC ORDING 


TO RACES AND VAGINAL SMEAR SUBTYPES 


Per 
F R PM PM-CM  CM-PM cM AM-CM AMB AMA Sub- “ot 
¢ ¢ ¢ We C WwW C W C W C WC Totals Totals 
30-34 2 2 8 
35-39 3. 2 1 1 3. 1 8 3.1 
60-64 2. 4 2 4 2 3 4 3 23 89 
65-69 1 2 1 1 2 218.2 
70-74 1 i 3 7 “4 
75-79 1 2 3. 
80-84 1 1 4 
85-89 1 1 4 
6 32 19 17 7 9 7 S$ 8 4s 1000 
‘ages 58.2 53.8 $0 49.2 S45 52.6 46.5 53 49.8 SS 52.7 37.2 65 48.1 S61 59.1 57.8 
Avg. no. 
yrs.p.m.12.2 *8 9.7 3.8 5.2 49 3.3 86 10.7 98 113 6.3 182 13 118 98 11.2 12.5 


Table 2 
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37 were the same subtype as the original diag- 
noses. This occurred most frequently in sub- 
type R. In repeats, type III smears were en- 
countered most often in subtype AMA. This 
was due to the fact that smears were made re- 
peatedly upon several patients because of sus- 
picion of malignancy. Tuberculosis and a non- 
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specific pyometra accounted for several repeat 
smears in two of these patients. Subtype AMB 
changed to AMA in the instance of 19 patients, 
while the reverse occurred only thrice. 

Table 6 correlates diagnoses of vaginal and 
cervical infections as indicated by smears and 
as diagnosed by pathology. 


NUMBERS AND PERCENTAGES OF PATIENTS WHO HAD SPONTANEOUS AND SURGICAL MENOPAUSES, AND 
POSTMENOPAUSAL BLEEDING TABULATED ACCORDING TO VAGINAL SMEAR SUBTYPES 


Spontaneous Surgical PM Bleed. PM 
WwW W Cc Ww Cc Ww Ww Ww Cc 
F 6 5 1 3 1 100 83 17 50 16.6 
= 20 15 12 4 17 4 62.5 78.9 37.5 21.1 53.1 21.0 
I winceitslint 17 14 1 5 3 10 93.3 6.7 29.4 20 
PM-CM _ 6 3 1 1 1 1 85.7 75 14.3 25 14.2 25 
CM-PM . 5 3 4 2 55.5 60 44.5 40 
CM 17 5 11 2 7 60.7 71.4 39.3 28.6 
RP. 5 1 100 100 
Fa ll 4 6 5 87 100 13 19.3 45.4 
AMA - 39 8 6 1 12 3 86.6 88.8 13.4 11.2 26.6 30 
Total number points 142 65 38 12 51 17 207 50 
Per cent W and C 80.5 19.5 
Table 3 
PARITY CORRELATED WITH VAGINAL SMEAR SUBTYPES AND RACES 
F R PM PM-CM CM-PM CM AM-CM AMB AMA a 3} 
Nullipara (0) 1 1 1 1 1 3 1 1 4 2 5 1 3 1 26 10.2 
Multipara (1-5) 2 1 20. «12 8 8 1 1 6 3. 15 2 3 1 15 5 19 5 126 49.8 
Grande-Multipara 
(6 or more)_. nina 4 10 6 8 6 3 2 2 2 9 3 2 12 Ss 22 2 101 39.9 
Table 4 
VAGINAL SMEAR TYPES CORRELATED WITH SUBTYPES AND RACES 
Subtypes F R PM PM-CM CM-PM CM AM-CM AMB AMA P = 8 
Types wc c WwW wcwWw cw 
I 1 1 3 1 2 3 2 9 2 7 1 3z. 06124 
II 4 6 28 1 13 5 6 2 9 4 5 6 207 80.5 
Ill 1 4 2 1 1 1 1 1 1 2 3 18 7.0 
Subtotals 6 633 WW 18 7 4 9 2 7 5 9257 99.9 


Table 5 
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Trichomonas vaginalis vaginitis was associated 
most frequently with subtype R. It was present 
in 23.2 per cent of the patients in this group 
(Table 7). 

Chronic cervicitis (Table 8) was diagnosed in 
more than one-third of these patients. Pathology 
confirmed two-thirds of those diagnosed by 
smears. Thirteen patients who had chronic 
cervicitis by smear diagnoses (Table 6) did not 
have tissue diagnoses. Cervicitis was associated 
most frequently with subtypes R and AMA. 


POSTMENOPAUSAL PATIENTS: 
MALIGNANT GROUP 


Seventy postmenopausal patients had cancers. 
There were 41 white patients; 29 were colored. 
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cinomata) the number and kinds of malignancies 
encountered in our work. Approximately 45 per 
cent of these occurred in postmenopausal 
patients. 

The number and kinds of malignancies oc- 
curring in this group are presented in Table 12. 

Squamous celled carcinoma of cervix com- 
prises 77.5 per cent of the malignancies. In both 
squamous celled cervical cancer and adeno- 
carcinoma of the endometrium there is a larger 
percentage of white than colored patients in ratio 
to the number of each in the malignant group. 


VAGINAL SMEAR SUBTYPES CORRELATED WITH RACE 
AND TRICHOMONAS VAGINALIS 


Twenty-nine of them were in the sixth decade ls = . = omen 
of life (Table 9). The average ages were: white, ££ 
i Number 
59.8 years; colored, 58.4 years; combined, 59.4 
years. 
Trichomonas _ 1 3 5 2 13. 12 5 5 9 0 


The average number of years postmenopausal 


Per cent of 


° e ae 5.8 20.0 17.8 28.6 40.6 63.2 16.1 45.4 20 0 
for white patients was 13.4 years; for colored nes 
Trichomonas 
patients, 11.8; combined, 12.9 years. W&C_com- 
Table 10 illustrates the accepted fact that 
; ; Per cent total 
the incidence of genital cancer is greatest in 23.8 16.3 
multiparous women. 
Table 11 presents (exclusive of ovarian car- Table 7 
VAGINAL AND CERVICAL INFECTIONS DIAGNOSED BY SMEARS AND BY PATHOLOGY 
Other Smear Diagnoses Pathology 
Trichomonas Chronic Confirmation Additional Polyps 
Vaginalis Cervicitis of Cervicitis Cervicitis Endocervical Endometrial Others 
Ww Cc WwW WwW Cc W € WwW WwW c 
F 1 2 2 2 1 1 1 
CREE ee ree 13 12 18 9 10 7 3 1 1 2 1 la 
odin: 1 3 1 3 1 3 5 6 1 
PM-CM : 1 2 1 1 1 1b 
CM-PM 1 1 + 1 4 1 3 
CM 5 2 5 3 3 2 8 1 3 1 
AM-CM 1 3 1 1 1 1 
AMB 5 5 9 7 3 2 o 3 3 la 2c 
AMA 9 22 5 17 5 4 1 1 1 
Subtotal 35 25 64 33 41 23 22 18 9 6 3 2 3 
, 60 97* 64 40 15 3 2 3 
Per cent of tutal number 
patients 23.2 37.8 65.34 5 5.7 
*13 with no pathology. +Based on numbed diagnosed by smears. (a) Cervical hyperplasia. (b) Lymphogranuloma inquinale. 


(c) Leukoplakia. 


Table 6 


e 
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The percentage of white patients to colored who 
had cancer is reversed in regard to the total 
number of colored patients in this series. 


Table 13 shows that subtype R is seen most 
frequently and that subtype F is seen least of 
all. Subtype AMA, in spite of a high incidence 
in the entire series of smears, has a low associa- 
tion with malignancy. 
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profuse or continuous bleeding and pelvic ex- 
amination procedures greatly reduce the num- 
ber of cancer cells present. This table shows 
also that the diagnosis of malignancy was not 
made from either the vaginal or cervical smears 
(types II and III) in 3 patients; 1 of squamous 


TOTAL NUMBER MALIGNANCIES WITH CONCOMITANT 


Table 14 lists the incidence of vaginal smear SMEARS. (JANUARY 1947 THROUGH FEBRUARY 1948) 
types according to race. The differences in the ‘ 
P a 1. Squamous celled carcinoma of the cervix —...........-... 117 
totals are considered insignificant because of ; 
2. Squamous celled carcinoma of the 
the marked variation in the malignant cell con- ‘ 
3. Squamous celled carcinoma of the vagina 
tent of vaginal and cervical smears. Douches, , of the 
VAGINAL SMEAR SUBTYPES CORRELATED WITH RACE © Adenocarcinoma of the oviduct t 
AND NON-SPECIFIC CERVICITIS 7. Sarcoma of the uterus... 3 
8. Metastatic adenocarcinoma of the vaginal wall... 3 
PM CM R AMB AMA 9. Undifferentiated carcinoma involving the oviduct, 
- ~ - - peritoneum, and the ovary 1 
wewe we W C W_ C "10. Chorionepithelions 1 
Number 
patients 17. 15 28 8 151 
Cervicitis 1 3 5 (18 9 5 
Per cent of Table 11 
total _.. 5.8 20.0 17.8 42.8 56.2 47.4 29.0 63.6 48.8 50.0 
MALIGNANCIES IN MENOPAUSAL PATIENTS 
ervicitis 4 8 27 16 27 
Combined ‘ 
per cento 
$79 3 Total Pts.* 
total _. 12.5 20.0 $2 8.9 49.1 ro 
Ww W (221) (106) 
Table $ 


AGES IN MALIGNANT GROUP, ACCORDING TO 5 YEAR 


PERIODS, CORRELATED WITH RACE ~ 
2 
40- 45- 50- 55- 60- 65- 70- 75- 80- 
Ages 44 49 54 59 64 69 74 79 844 & ee 
Per cent 
subtotals —...1.4 10.0 21.4 24.3 17.1 11.4 7.1 2.9 4.3 . 100.0 
Table 9 
PARITY IN THE MALIGNANT GROUP 
Nullipara 5 
Grande-multipara 19 
15 


Squamous celled 
carcinoma of 


fe 30 19 73.2 65.5 13.6 17.9 


Adenocarcinoma 
of the 
endometrium 


Squamous celled 
carcinoma of the 
vulva 


Adenocarcinoma of 
the cervix 


Sarcoma of the 


ow 


Squamous celled 
carcinoma of the 
vagina 


Adenocarcinoma 
of the oviduct 1 0 2.4 0 0.4 0 


Undifferentiated 
carcinoma of the 
oviduct, peritoneum, 
ee 0 1 0 3.4 0 9 


290r 100.0 99.9 18.5 27.3 
41.4 


41 or 
58.6 
per cent per cent 


Table 10 


*Malignant and nonmalignant combined. 


Table 12 
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celled carcinoma of the cervix and 2 of adeno- 
carcinoma of the endometrium. This is a per- 
centage error of 4.2 per cent. 


Table 15 presents the number and kinds of 


MALIGNANT GROUP: VAGINAL SMEAR SUB-TYPES 
CORRELATED WITH RACE 


Blood 
and 
Subtypes F R PM CM AMB AMA Debris 
a eee 1 14 6 1 9 5 8 
2 ees 9 2 1 7 1 6 
ee 1 23 8 2 16 6 14 


Per cent total... 20.0 


Table 13 


MALIGNANT GROUP: VAGINAL SMEAR TYPES 
CORRELATED WITH RACE 


Type Il Ill IV Vv 

White 2 10 29 

Colored 1 12 16 

Total __. 2 1 22 45 
Table 14 


MALIGNANCIES NOT DIAGNOSED BY VAGINAL SMEARS 
BUT DIAGNOSED BY CONCOMITANT CERVICAL SMEARS 


Per Cent of 
_ Malignancy No. of Patients Corresponding Total 
Squamous celled carcinoma 

7 14.3 
Adenocarcinoma of the 

1 11.1 
Squamous celled carcinoma 

Table 15 


INCIDENCE OF TRICHOMONAS VAGINALIS IN 
POSTMENOPAUSAL MALIGNANCIES 


Squamous 
Celled Adenocarcinoma 
Carcinoma of the Sarcoma No. of 
of the Cervix Cervix of the Uterus Patients 
White _. 5 5 
Colored _. 6 1 1 8 
Totals 11 1 1 13 
Table 16 


KERNODLE AND CUYLER: VAGINAL CYTOLOGY: STUDY I 


867 


malignancies which could not be diagnosed from 
the vaginal smears but which were diagnosed 
from concomitant cervical smears. This occurred 
in 9 or 12.9 per cent of the patients in the 
malignant group. If cervical smears had not 
been obtained on these patients then these twelve 
diagnoses, including the three in Table 15, would 
have been missed, making a percentage error of 
16.9. 

Trichomonas vaginalis occurred in 13 or 18.5 
per cent of the patients in the malignant group 
(Table 16). Eleven of these 13 patients, or 84.6 
per cent, had squamous celled carcinoma of the 
cervix. 


DISCUSSION 


Vaginal smears of postmenopausal women have 
been studied and discussed by Papanicolaou,>* 
Papanicolaou and Traut,! Papanicolaou and 
Shorr? and Rubenstein and Benedek.* Yet a 
complete correlation of the findings has not been 
found in the literature. 


In 1933, Papanicolaou’ described epithelial 
changes in vaginal smears associated with the 
human menstrual cycle. Four phases of the 
cycle were established and a fifth was suggested. 
In the same year Papanicolaou® described a def- 
inite rhythmical alteration in the vaginal epi- 
thelium of postmenopausal women. These 
changes correspond to those in the normal 
menstrual cycle. Papanicolaou and Shorr’ ex- 
tended our knowledge of this finding in a later 
study of the physiology of the postmenopausal 
vagina. They concluded that some degree of 
estrogenic stimulation continues indefinitely after 
menopause. This seems to be apparent in the 
present study as shown by subtype distribution. 
The estrogen supply may be ovarian in origin or, 
in later menopausal years, it may be an adrenal 
product. 

Papanicolaou® describes a premenstrual smear 
of postmenopausal women. Hartman? has de- 
scribed the same type of smear for the oophorec- 
tomized Macaque. There is no doubt that such 
a subtype occurs. 


The questions regarding the postmenopausal 
premenstrual phase that have come to us during 
this study are these: can the postmenopausal 
premenstrual smear to be distinguished cyto- 
logically from the premenstrual smear of an 
ovulatory cycle and also from that of an 


: 
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anovulatory cycle which might occur before or 
during the early climacteric? Papanicolaou® and 
Hartman® infer differences but the postmeno- 
pausal premenstrual smear as yet has not been 
established on definitive characteristics. Studies 
will be made on material in our collection with 
this point in view. 

From this study it is felt that the subtypes 
as they are listed in the tables, beginning with 
the postmenopausal premenstrual phase, may 
represent physiologic morphologic changes in 
the vaginal epithelium, progressing, over a vary- 
ing number of years, from the time of actual 
menopause to the senile mucosa. 


The correlations according to race show little 
of significance except what has been known in 
our clinic, namely: the incidence of malignancy 
is higher in the colored than in the white race. 

The kinds of malignancies recorded in this 
paper (Table 12) show ratios which are similar 
to those found by Novak,!° though the fre- 
quency of adenocarcinoma of endometrium is 
low, while that of sarcoma and adenocarcinoma 
of the cervix is increased. 

It is interesting to note that oviducal car- 
cinoma may be diagnosed by vaginal smears. 
There have been incidental findings such as red 
blood cell sickling, Donovan bodies, and the ova 
of Enterobius vermicularis. 


The question has been asked by numerous 
clinicians as to whether or not the clinical stage 
of uterine malignancy may be calculated from 
vaginal smears. Our experience so far will not 
allow this interpretation. 


SUMMARY 


The patients in this study were divided into 
two groups: patients with and without malig- 
nancies. There were 257 patients in the former 
group and 70 in the latter. 

Two hundred and fifty-seven sets of vaginal 
and cervical smears from 328 postmenopausal 
women were divided into subtypes according 
to the classification of Papanicolaou and 
Traut.! 4 


Subtypes supplementing those of Papanicolaou 
and Traut were created by the present writers 
in order to define and describe more accurately 
the postmenopausal vaginal cytology from the 
point of view of morphology. 
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Vaginal smears were classified most frequently 
in subtypes acidophilic atrophic menopausal 
(AMA) and regressive (R). 

In the nonmalignant group of 257 patients, 
180 or 70 per cent were white, 77 or 30 per 
cent were colored; the average age was 53.2; the 
average number of years postmenopausal: was 
10.39; 207 or 80.5 per cent had spontaneous 
menopauses, 50 or 19.5 per cent had surgical 
menopauses; 68 or 26.4 per cent had experienced 
postmenopausal bleeding. Suspicious smears 
were found most frequently in subtype R. Type 
II smears were found in 80.5 per cent of the 
nonmalignant patients. 

In repeat smears, subtype R was most prev- 
alent. Type III repeat smears were encountered 
most frequently in subtype AMA. 


Trichomonas vaginalis was associated most 
frequently with subtype R. Chronic cervicitis 
was present in over one-third of the patients and 
was associated most frequently with subtypes 
R and AMA. 


In the malignant group comprising 70 pa- 
tients, 41 or 58.6 per cent were white; 29 or 
41.4 per cent were colored. The average number 
of years postmenopausal was 12.9. The greatest 
number of malignancies was associated with 
multiparity. Approximately 45 per cent of the 
malignancies occurred in postmenopausal women. 


Squamous celled cervical cancer represented 
117 or 77.5 per cent of total number of malig- 
nancies. Malignancy occurred most frequently 
in colored patients. Subtype R was associated 
most often with malignancy, while subtype AMA 
was seen least often with malignancy. 


Three malignancies were not diagnosed by 
either vaginal or cervical smears, an error of 4.2 
per cent. Nine or 12.9 per cent of the malig- 
nancies in postmenopausal women were diag- 
nosed only by cervical smear. 


Trichomonas vaginalis occurred in 13 or 18.5 
per cent of postmenopausal patients with malig- 
nancies. Eleven of these were associated with 
squamous celled carcinoma of the cervix. 


Estrogenic activity continues after the meno- 
pause. The exact site of its origin is not known, 
but several theories have been hypothecated. 
Postmenopausal premenstrual smears are dis- 
cussed. 
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VAGINAL CYTOLOGY OF 
POST-MENOPAUSAL 
WOMEN* 


ACIDOPHILIC ATROPHIC VAGINAL 
EPITHELIUM 


STUDY II. 


By Joun R. Kernopte, M.D.* 
and 
W. KENNETH CuyLER, Ph.D. 
Durham, North Carolina 


In previous papers! ? our group has described 
the types and subtypes of vaginal smears en- 
countered and employed by us in studying 
genital malignancy.2 The classification was 
based on the works of Papanicolaou and Traut.* 


Study I? of this series presents several sub- 
types which we believe should be added to those 
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now used in describing epithelial elements in 
smears of post-menopausal women. This study 
is concerned with one of these subtypes; one in 
which the basal epithelium of the senile vagina’ 
has a definite acidophilic reaction. This kind of 
smear has been designated by us as atrophic 
menopausal, acidophilic (AMA).!? 


A definite smear subtype characterized by 
these cells has not been described to our knowl- 
edge. It is of academic interest because of the 
normal morphologic and cytologic changes which 
occur in the senile vaginal mucosa. It is of 
clinical interest since it may be confusing in the 
smear diagnosis of cancer. 


De Allende, Shorr and Hartman’ have de- 
scribed individual cellular changes which closely 
resemble the cells described herein as constit- 
uents of the AMA smear. The cells described 
by them are acidophilic in reaction and show 
degrees of nuclear degenerative changes which 
are found in the cells to be described below. Ac- 
cording to de Allende e¢ alii, comparable cells 
were found in vaginal smears of both senile 
women and the bilaterally oophorectomized 
macaque. The investigators made no mention 
of a smear subtype composed of such cells. Also, 
no hypothesis was suggested as to the reason for 
their occurrence or their possible action. 


METHODS 


The source, methods, and other data per- 
taining to the smears from which this study is 
derived will be found in the preceding paper.” 

The acidophilic atrophic menopausal smears 
of sixty-eight patients are the basis for this 
study. Sixty-two of these patients did not have 
cancer; six had genital malignancy. 


DATA AND DESCRIPTIONS 


The basal cells in the smears under discussion 
have one characteristic in common: the cyto- 
plasm has a definite affinity for eosin. The in- 
tensity of the stain may vary somewhat from 
smear to smear, but no uniform change in stain- 
ing quality has been noted with any particular 
kind of basal cell-type. The variation in color 
probably is the result of one of the many 
vagaries which may be associated with staining 
procedures. 


Normal basal cells, at least those which show 


A 
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no apparent cellular alterations, usually com- 
prise the majority of the epithelial elements 
present in these smears. It is to be remembered 
that in the acidophilic smear, the normal cells 
likewise are acidophilic in nature. The cells in 
question show alterations from morphologically 
normal ones and hence our interest in them. 


In general, these cells are smaller than the 
normal. They usually are round, though some 
may be ovoid in form or tadpole-shaped. 


The basal cells in this study, representing 
fourteen predominating cell-types, have been 
grouped into 5 categories (Fig. 1, Groups A, B, 
C, D, and E). 

One of the normal basal cell forms encountered 
was chosen arbitrarily to represent the normal 
(Fig. 1, Group A; Cell-type 1). Group B was 
segregated on the basis of cellular morphology. 
Groups C, D, and E were established on the basis 
of nuclear irregularities. 


Group B comprises cells whose distinctions 
are morphologic variations from the normal. 
Cell-type 2 is smaller than cell-type 1. The 
nucleus is smaller than that in any of the cell- 
types in Groups A and B. It is located centrally 
and is not always hyperchromatic. Cell-type 3 
is a very small basal cell, but is considerably 
larger than the acidophilic white blood cells that 
are seen often in these smears. The nucleus is 
large in comparison to the size of the cell, always 


Group A 


Group 0 
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eccentric and usually hyperchromatic. This cell 
may be confused with malignant cells because of 
the small amount of cytoplasm and the deeply 
pigmented nucleus. The nucleus in this cell-type 
appears dull whereas the nucleus of a similar 
cancer cell is vivid and glowing in its hyper- 
chromatism. Cell-type 4 is ovoid in shape. The 
nucleus is centrally located and maybe hyper- 
chromatic. Cell-type 5 is elongated, club or tad- 
pole-shaped. The nucleus is located in the large 
end of the cell. Usually it is neither pyknotic 
nor hyperchromatic. Although morphologically 
similar, these cells are not to be confused with 
the squamous malignant cell-type illustrated by 
Papanicolaou and Traut.* 

Groups C and D are composed of cell-types 
which illustrate various stages in necrocytosis. 


Group C consists of only one cell, cell-type 6. 
It is round; smaller than normal. The nucleus 
is pyknotic, sometimes minute, and densely 
opaque. It is generally located centrally, but 
occasionally may be slightly eccentric. 

Group D comprises cells which show various 
degrees of nuclear karyorrhexis. Cell-type 7 was 
mentioned above. Its nucleus is crenated, often 
deeply so, but remains a single mass. In cell- 
type 8, the nucleus is divided into numerous par- 
ticles. These fragments are held together by 
a chromatin reticulum. The reticulum may be 
either fine or coarse. It is observed more fre- 


Group C 
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quently than any subtype in this group. In cell- 
type 9, the nucleus is completely fragmented. 
The reticulum is not present. Cell-types 10 and 
11 are similar. The nuclear fragments are 
divided into rather fine granules. In cell-type 10 
the granules are confined to the area that was 
occupied by the nucleus, whereas in cell-type 11, 
the granules are distributed more or less uni- 
formly throughout the cytoplasm. Cell-type 12 
may be either round or ovoid in shape. The 
nucleus is represented by small, round densely 
opaque fragments. These fragments seldom 
number more than two, and more than three 
have not been noted. They are usually eccen- 
trically located, and one is generally larger than 
the other. The larger of the two fragments 
differs only slightly in size and quality from 
the nucleus in Group C cell-type 6. 

The nuclei of the cells constituting Group E 
are hyperactive; multiple. Two nuclei is the most 
common number but as many as four have been 
observed in one cell. These multinucleated cells 
are not of the giant cell variety. We believe they 
represent division of active nuclei. 

The nuclear characteristics described above 
occur rather infrequently in basophilic atrophic 
menopausal? smears (AMB). When the changes 
are encountered, they are of a mild degree. The 
cytoplasm, as indicated, is basophilic in reaction. 
The incidence of these nuclear changes in baso- 
philic basal cells is shown in Table 1. 


DISCUSSION 


It is realized that all exfoliated cells are dead, 
but that as such they can represent different 
stages of a degenerative process. We believe 
that the cells which characterize this type of 
smear illustrate the pathogenesis of necrocytosis. 

In the normal death of a cell, the nucleus 
goes through a series of events, namely: 
pyknosis, fragmentation (karyorrhexis) and dis- 
solution (karyolysis).© We find that similar 
changes occur in the vaginal epithelium whether 
the cells are of basal or superficial type. The 
process is much less apparent in superficial cells, 
however, in spite of the acidophilism (Table 1). 
Acidophilic cytoplasm becomes associated with 
these increased nuclear changes. This character- 
istic also represents degeneration. 


It is proposed that the pathogenesis of necro- 
cytosis, as seen in these smears, is initiated in 
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cell-type 1 (Fig. 2). Changes such as those 
shown in Group B might follow in the process 
of degeneration. The cell-types in Group B 
could progress into either Group C or cell-type 
7 in Group D. Cell-type 8 in Group D could 
represent further changes in cell-type 7 and 
might develop into one of cell-types 9, 10 or 11. 
Cell-types 13 and 14 in Group E do not fall 
readily into this scheme. However, they might 
degenerate into cell-types 9 or 12. 

The end point of this degenerative process 
has not been apparent in this study. Most prob- 
ably, it is one of dissolution as is usual in 
necrobiotic changes. 

In the work on condyloma acuminatum by 
King and Sullivan,’ podophyllin was found to 
have an effect on epithelium similar to that of 
colchicine. Both of these chemical agents cause 
a two-fold action: one, rapid death with large 
groups of degenerated cells; two, abortive 
mitoses in which the cells apparently die in the 
act of dividing. These effects are similar to those 
found in the AMA type of vaginal smear, the 
former action predominating. 

The acidophilic smear, therefore, may be 
secondary to some extraneous stimulus or irri- 
tant such as infection. or it may be the results 
of an endogenous change. perhaps hormonal in 
nature. These cellular changes probably are de- 


INCIDENCE OF CELL-TYPES WHICH ILLUSTRATE 
NECROCYTOSIS IN ACIDOPHILIC AND BASOPHILIC 
ATROPHIC MENOPAUSAL VAGINAL EPITHELIUM 


Cell-type Percentages 
Acidophilic Basophilic Superficial 
Vaginal Cells 


Group A 22.8 4.5 
Group B 2 80.4 43.1 
3 23.9 4.5 
34.8 2.2 
5 29 2.2 
Group C ........ 6 72 40.9 
Group D 8.0 2.2 
§ 75.0 29.5 1.1 
9 60.9 27.2 
10 22.8 13.6 
11 19.6 2.2 
12 28.3 11.3 
Group -E 135 78.2 15.9 33.3 
14 5.4 4.5 11.1 


Table 1 
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generative in character. This process is neither 
entirely physiologic, in the strict sense of the 
word, nor is it pathognomonic as we believed 
at the beginning of this work early last year. In 
spite of this, however, there were 68 patients 
who had acidophilic atrophic menopausal 
(AMA) smears but only 6 of these patients, or 
8.8 per cent had confirmed malignancies (Tables 
1, 6 and 15 in the preceding paper). Further- 
more, “Atypicalities of the epithelium,” or a 
questionable pre-invasive state, was not present 
in any of the remaining 62 patients in the group. 
Chronic cervicitis, however, was present by 
pathology in 27, or 39.7 per cent of these 62 
patients.” 

It is believed that these acidophilic cells rep- 
resent a definite entity in vaginal smears for 
the following additional reasons: (1) the cells 
have this staining reaction not only in the thick 
areas of the smears but in areas where the smear 
is but a single cell in thickness. (2) Both 
acidophilic and basophilic cells may occur in the 
same smear. (3) The acidophilic reaction is 
not due solely to the presence of infection since 
many of the totally basophilic smears were found 
to be associated with an acute or chronic in- 
fection. 

SUMMARY 


An additional vaginal smear subtype for post- 
menopausal patients was described, discussed 
and proposed as a definite entity. 

This study was based on the vaginal and 
cervical smears of 68 post-menopausal women. 
The basal vaginal epithelium was characteris- 
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Fig. 2 


tically acidophilic in reaction and illustrated 
various degrees of necrocytosis. 


The epithelial changes in the type of smear 
described are quite similar to those associated 
with necrobiosis and also to those resulting from 
action of podophyllin and colchicine on the skin. 


This type of smear was shown not to have a 
close correlation with malignancy. 


The accentuated degeneration illustrated in 
these smears may be secondary to either an 
endogenous hormonal imbalance, or to an exo- 
genous irritant such as infection. The latter is 
considered to be less likely. 
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PENICILLIN INSTILLATION 
IN BRONCHIECTASIS* 


By NarcissE F. Turperce, M.D. 
New Orleans, Louisiana 


Only after personal experience was I con- 
vinced of the efficiency of penicillin in con- 
trolling local and systemic infection. My ex- 
perience likewise proved that massive initial 
doses were indicated. Various methods had been 
attempted with discouraging results in my service 
at the Charity Hospital in treating asthma com- 
plicated with bronchiectasis. Dust extract, 
autogenous and stock vaccines, and various prep- 
arations of histamine were found inadequate. A 
few cases instilled with 5 per cent sulfathiazole 
in oil could not be induced to submit to further 
applications because these proved too irritating. 

In reviewing the reports of Barach, Vermilye, 
Segal, Humphrey and Jones, Prince, Segal and 
Ryder, and Herbell and Roma, one is convinced 
that local applications of penicillin are far 
superior to parenteral treatment in diseases of 
the respiratory tract. 

Since 1774, attempts were made to treat the 
bronchi by the direct route. Sitzbach in the May 
Archives of Internal Medicine (p. 472) apparent- 
ly was the only man who used penicillin instilla- 
tion as we had previously used in our service. 
Pioneer studies in the aerial route were credited 
to German investigators. Lobenthal vaporized 
sea water (1860); Bergson (1862) and Alabone 
(1890) contributed to popularize the present 
method. 

Before penicillin, besides the use of epineph- 
rine by aerosol, quite an array of drugs had 
been tried: oxygen, sulphur, iodine, atropine, 
camphor, filtered air, creosote, carbon dioxide, 
helium, insulin, ether, and finally aminophylline. 

Drugs by inhalation are certainly most logical 
in the control of bronchial pulmonary affections; 
the difficulty is in administering them in con- 
centration. Concentrated vaporized solids are 
too dense for the apparatus used. Most of the 
solids find their way into the stomach. George 
Lewin proved that the respiratory mucous mem- 
brane is capable of absorption within 30 minutes. 


*Read in Section on Allergy, Southern Medical Association, 
Annual Meeting, Baltimore, Maryland, November 
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In that time after instillation, 0.028 units of 
penicillin per c. c. have been detected in the 
blood. To obtain a prompt local effect it there- 
fore becomes necessary to use local applications 
of massive doses of penicillin, which to our mind 
is best accomplished by bringing the solid par- 
ticles suspended in oil to the diseased area. Segal 
advocates 500,000 units of aerosol; we think 
100,000 units in oil dropped in the pus pockets 
will accomplish the result equally well or be even 
more effective. It must be borne in mind that 
10 liters of gas at a pressure of 35 pounds per 
square inch must be propelled in aerosol, and 
that the usual hand atomizer can exert only 5 
to 6 pounds of pressure. 

In the choice of method many considerations 
must be kept in mind. Rapid absorption means 
quick elimination, hence the advantage of the 
vegetable oil emulsion; the chemically pure 
molecule must not be too large, hence the neces- 
sity for thoroughly agitating the emulsion im- 
mediately before its use. Shock must be avoided. 

As penicillin is insoluble in oil, we conferred 
with Mr. Lauve, the hospital druggist, who 
effected a smooth emulsion by the addition of a 
minute quantity of normal saline. The emulsion 
was not prepared until we were ready to pour it. 
It is said, however, that penicillin will preserve 
its potency for a week if kept at refrigerator 
temperature. 


Fig. 1 
A minute quantity of saline dissolves the penicillin which 
is then stirred into the vegetable oil and then the warm 
suspension is drawn into the warm syringe. 
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The pharynx, with special attention to the 
tonsil fossae and pillars and the base of the 
tongue, is first anesthetized with 10 per cent 
procaine. One per cent procaine is applied to the 
bronchi by means of compressed air. After a 
suitable interval, the emulsion which otherwise 
would prove irritating can be poured slowly with- 
out much discomfort to the patient. 


Twenty c. c. of any of the following oils: sweet 
almond oil, peanut oil or sesame oil are added 
to the penicillin, to which 0.5 c. c. of normal 
saline was previously added, and the mixture is 
thoroughly shaken and then heated to body tem- 
perature. The penicillin remains uniformly dis- 
tributed while it is aspirated in the syringe; a 
cannula is fitted and the warm emulsion is slowly 
poured, each bronchial division receiving half 
of the mixture. 

We feel reassured when we notice that the 
thick purulent material, displaced by the oil, 
rises to the surface to be easily eliminated by 
the patient. 


On account of the difficulty of securing the 
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oil, we were able to apply this method in only 
a dozen cases. Only the incurable and desperately 
sick cases were selected. In all instances we 
noticed an improvement in volume and character 
of secretion, control of odor, abatement of cough 
after 24 hours, and a gain of weight. One patient, 
an old man, died one year later from a chronic 
heart attack. All the others are improved. 


One case in particular deserves reporting: a white man, 
70 years old, with marked bronchiectasis, with ex- 
pectoration of thick, foul, massive purulent discharge, 
had bilateral pneumonia three years before followed by 
progressive loss of weight, and marked toxemia. At 
intervals of six months he was given the penicillin 
emulsion. He has gained 13 pounds, is cheerful, and 
has discarded his septic appearance. When he feels a 
set back, he returns to ask for another application. 


I fully realize that the number of cases re- 
ported is too small for positive conclusions. These 
experiments were begun three years ago. 

We did not repeat the application in many 
of the cases, and in those cases where 2 or 3 
subsequent treatments were given they were 
always spaced 3 to 6 months apart to avoid lipoid 


Fig. 2 
The warmed penicillin suspension is gently poured into the epiglottic fold and slowly finds its way down the anesthetized 
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pneumonia. In no instance did we have 
permanent trouble. 


any 


CONCLUSIONS 


(1) In selecting cases for instillation, we 
prefer cases where other means have failed. 


(2) We must remember Flemming’s warning. 
In recommending local use, he warned of the 
possible deleterious effect of penicillin on the 
coagulating and bleeding times of some patients. 

(3) Frequent and closely repeated applica- 
tions should be avoided on account of the danger 
of lipoid pneumonia. 

(4) All areas over which the emulsion passes 
should be anesthetized thoroughly; we frequently 
administer epinephrine before and_ prescribe 
codeine after the treatment. 

(5) Haste should be avoided and the mixture 
should be given at body temperature. 


DISCUSSION (Abstract) 


Dr. Henry D. Ogden, New Orleans, La.—As I under- 
stand the paper, 20 c. c. of oil are instilled to which 
100,000 units of penicillin have been added. 

There is 0.05 c. c. saline in the 20 c. c. syringe, with 
penicillin, and 20 c. c. of oil. All of these patients had 
asthma complicated by bronchiectasis. 


LEIOMYOMA OF THE STOMACH* 
CASE REPORT 


By Swney G. Mack, M.D. 
Donovan C. Browne, M.D. 
and 
Gorpon McHarpy, M.D. 
New Orleans, Louisiana 


Benign gastric neoplasias, rarer than malignant 
lesions, are of approximately 1.3 per cent in- 
cidence.! Minne’s? comprehensive survey of the 
literature reveals 931 case reports of benign 
gastric tumors, leiomyomata represent 36.3 per 
cent of this group and are the most frequently 
encountered benign neoplasm. 


Mesenchymal in origin, leiomyomas are pri- 


*Received for publication May 19, 1948. 


*From the Gastrointestinal Clinic of Touro Infirmary, New 
Orleans, Louisiana. 
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marily intramural; when large by necessity they 
project, either intraluminarily or subserosally, 
and may become pedunculated. By size and 
position they carry potential circulatory em- 
barrassment which results in necrosis and ulcera- 
tion; obstruction is conceivable of an intralu- 
minary lesion near the pylorus. They rarely un-~ 
dergo cystic, hyaline or malignant change. 


Fig. 1 
Leiomyoma of the stomach, preoperative. 


Fig. 2 
Leiomyoma of the stomach, postoperative. 
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Clinical manifestation, usually minimal, is in 
direct relation to size and position. Hematemesis 
and melena, ulcer syndrome and dyspeptic symp- 
toms may result from vascular change producing 
necrosis and ulceration. Obstructive phenomena 
and other less specific symptoms are rarer. An 
unusually large lesion may be palpable. 


Roentgenologically demonstrable lesions should 
be studied gastroscopically. Moore’s’ six 
roentgen criteria are (1) the filling defect is cir- 
cumscribed and punched out; (2) the defect is 
usually on the wall leaving curvatures regular 
and pliant. (3) Rugal obliteration in the tumor 
area is surrounded by a more nearly normal 
rugal pattern than that about an inflammatory 
or malignant lesion. (4) There is minimal peris- 
taltic disturbance and rarely retention. (5) 
There is no niche, incisura, or other evidence 
of spasm. (6) They are rarely palpable. These 
signs, when supplemented by confirmatory gas- 
troscopic findings, lend confidence to planning 
such conservative surgery as local gastric re- 
section. 


Interest, rarity and stimulation to recognition 
justify th's case report. 


Case N. S. (No. 108-648)—A 43-year-old artisan 
was admitted to Touro Clinic, October 18, 1947. The 
presenting symptoms included anorexia, thirty-five 
pounds weight loss, and asthenia was of twelve months’ 
duration. Physical examination confirmed the weight 
loss but was otherwise not contributory. Positive lab- 
oratory findings were Endamoeba histolytica in the 
stool and a mild hypochromic microcytic anemia. 


Gastro-intestinal roentgen findings were as illustrated, 
and were interpreted as caused by a benign gastric neo- 
plasm. 

Gastroscopy confirmed the roentgenologic opinion. 


Local excision of the benign gastric tumor was per- 
formed by Dr. Herman Rabin on November 14, 1947. 


Pathologically, the neoplasm showed the characteris- 
tics of a benign gastric leiomyoma completely excised. 


Postoperative roentgen findings are inconclusive. Local 
recurrence, as illustrated, is suggested. Subsequent gas- 
troscopy and x-ray evaluation revealed no evidence of 
local recurrence. 


Comment.—An interesting uncomplicated in- 
stance of gastric leiomyoma is reported. Pre- 
operative determination of benignancy of a 
gastric neoplasm assists surgical judgment in 
the selection of operative procedure, but does 
not alter the demand for surgical removal. 
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SOME EXPERIENCES IN THE USE 
OF THE CUTIS GRAFT IN SURGERY* 
WITH CASE REPORTS 


By Joun E. Cannapay, M.D. 
Charleston, West Virginia 


Although most surgeons of today are familiar 
with the cutis graft and the various surgical 
conditions in which it may benefit mankind, its 
value apparently went unrecognized until 1913 
when Otto Loewe,! of St. Mark’s Hospital, 
Frankfort-on-Main, Germany, reported the re- 
sults of its use in nine cases. In 1929, he? re- 
ported on the use of cutis grafts in about 100 
patients, including all types of cases in which 
fascia hitherto had been used, namely: for re- 
pair of large incisional hernias, as Parham bands 
for oblique fractures of the long bones, arthro- 
plasties of the knee, hip and elbow joints, 
habitual dislocation of the shoulder joint, the 
filling out of defects of contour, and the replace- 
ment of destroyed or damaged dura. He used 
cutis in the form of sutures and ligatures also for 
the suspension of prolapsed organs, with gen- 
erally good results. 

Edouard Rehn,> chief of the surgical clinic, 
University of Freiburg, Germany, first _re- 
ported his use of cutis in 1914. He later pub- 
lished a monograph on cutis transplants in 
which he described two reconstruction opera- 
tions performed by him in 1913 in which de- 
stroyed portions of hand tendons were replaced 
with strips of cutis. Rehn expressed the opinion 
that cutis best answered the requirements for 
tissue regeneration as detailed by Roux,* and 
thus that it was the most suitable material for 
repairing certain defects. 


Experimental Work.—Rehn,> and Schwartz,® 
after removing a portion of the Achilles tendon 
in dogs and closing the defect with a cutis graft, 


*Read in Section on Surgery, Southern Medical Association, 
Baltimore, Maryland, November 


Forty-First Annual Meeting, 
24-26, 


1947. 
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found that in ten weeks the repaired tendon 
closely resembled the control tendon on the 
opposite side, both functionally and structurally. 
Davis and Traut,’ Carnot and Deflandre,’ also 
Barker,? as a result of experiments with the 
burying of full thickness skin, found that it was 
feasible to secure satisfactory “takes” in prac- 
tically every case. Bames!° of Los Angeles used 
this type of skin implantation many years ago 
in his plastic work. In line with this, I made 
such an implant about nine years ago and was 
surprised to find that the skin surface began to 
fuse with the overlying tissue inside of a week. 
Later on, Dr. Bames told me that a few drains 
placed between the epidermal surface of the 
graft and the overlying tissues probably would 
have prevented the formation of adhesions. 


Advantages of Cutis Over Fascia Lata—In 
comparison with fascia lata, cutis has the ad- 
vantage of being always readily available; it is 
more satisfactory both as to immediate and as 
to final results. As repair material it is stronger 
and has longer life. Fascia lata is strong only 
in the direction of its longitudinal fibers; when 
pulled laterally it splits easily while cutis is of 
equal strength regardless of whether the pull 
is lateral or longitudinal. Repairs made with 
cutis are stronger and more resistant to the im- 
pact of pressure or strain. Cutis heals in place 
firmly within a short time. It is gradually trans- 
formed into the type of tissue it replaces. 


Indications for the Use of Cutis —One of the 
greatest fields for the use of cutis probably lies 
in the repair and reenforcement of certain types 
of hernia, with emphasis upon those of the in- 
cisional type. It is also especially useful for 
suspension of organs such as the uterus, either 
with or without subtotal hysterectomy. It is an 
excellent substitute for catgut tape for fixation 
purposes incidental to the fixation of the pro- 
lapsed or floating kidney. It is valuable as 
replacement material for defects of dura. It 
may be used successfully in the Henderson type 
of operation for the cure of chronic recurrent dis- 
location of the shoulder. It constitutes excellent 
fixation material for the treatment of coraco- 
clavicular, acromioclavicular, or sternoclavicular 
dislocations. Rehn,> in his final volume on the 
subject of repair surgery, particularly stressed 
the value of cutis for the support of prolapsed 
organs and for the reconstruction and lining of 
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joints. It has been used in lieu of the Parham 
band to bind oblique fractures of the femur and 
the humerus; to repair fractures of the patella; 
for reconstruction of the crucial as well as the 
external ligaments of the knee; for the elimina- 
tion of depressions of surface contour; for re- 
placement of resected pleura in cases of ad- 
vanced cancer of the breast as well as for the 
replacement of peritoneum or aponeurotic tissue. 

Orr!! of Kansas City recently has described a 
method of supporting the prolapsed rectum by 
utilizing strips of fascia lata for support and 
for the purpose of attaching these supports to 
the promontory of the sacrum. These strips are 
attached to the rectal wall below and to the 
promontory of the sacrum above. He agrees with 
Pemberton and Stather that complete prolapse 
of the rectum probably is primarily the result of 
an abnormally loosely attached rectum, a de- 
development defect. He says that in addition to 
the loosely attached rectum a deep cul-de-sac is 
present which, due to intra-abdominal pressure, 
acts as a potential hernia between the rectum 
and vagina in the female or rectum and bladder 
in the male, as stated by Moschowitz. Graham 
interprets the prolapse as a sliding hernia of 
the anterior rectal wall through the anal canal. 
It is believed that strips of cutis will give a 
better type of support and more certain pros- 
pects of a permanent cure than fascia lata in 
such cases. 


Operative Technic.—The operative technic is 
essentially similar to that used for the implanta- 
tion of fascia. 


Suspension of the Cervix—One of the most 
troublesome complications to which women are 
subject incidental to childbirth is that of uterine 
descensus. Often, a few years after a series of 
deliveries (either spontaneous or with forceps, 
or after either one), lack of satisfactory urinary 
control develops. The patient consults a sur- 
geon who advises an anterior colporrhaphy. This 
procedure, if well performed, usually gives re- 
lief. Rectocele, if present, is frequently repaired 
at the same time. Many times in such cases the 
uterus has already started on a career of des- 
census of varying degrees which, in the course of 
time, may carry the repaired cystocele, along 
with the lower portion of the urinary bladder 
which has been attached to the cervix all along, 
down with it to such an extent that the patient 
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thinks the cystocele has recurred and needs to 
be repaired again. The appropriate treatment 
will vary somewhat, according to the degree of 
descensus, also according to the complications 
associated with descensus. The examining sur- 
geon will note on pushing the cervix and uterus 
up into normal position that the allegedly re- 
current cystocele disappears. This is the type of 
case that, in my opinion, obviously needs a cutis 
graft suspension of the cervix. Preferably, the 
cutis graft suspension should be done soon after 
the vaginal repair work has been completed. 
The very multiplicity of surgical procedures for 
the relief of uterine descensus is in itself a strong 
indication that there must be something seriously 
lacking in most, if not all, of them. In dealing 
with these cases a portion of the fundus of the 
uterus should be removed in most instances. In 
the cutis graft suspension of the uterus the re- 
sults apparently are of a permanent nature when 
this support has been prepared with due regard 
for the necessary technical details. In some of 
our cases there has been postoperative fever 
which at times has persisted for as long as ten 
days. This fever apparently has been due to 
pressure of the cutis strip against the uterine 
tissue and has cleared up spontaneously in every 
case. 

In the performance of this operative pro- 
cedure, the lower abdominal skin incision usually 
is made between one-half to three-quarters of 
an inch to the right of the median line. This 


Fig. 1 
Pelvic prolapse after repair and cutis graft suspension 
of uterus. 
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allows the surgeon to start his subperiosteal 
tunnel a little to the right of the midpubic region. 
Usually, we have been able to secure what 
seemed to be a strong and satisfactory mooring 
for the cutis strip by means of a tunnel in this 
location. The strip of cutis should be cut about 
1% inches wide since it narrows considerably on 
stretching. Only a very thin layer of epidermis 
should be removed before cutting the graft. The 
cutis strip should be carried around the upper 
portion of the cervical neck between the peri- 
toneal coat and the cervical tissues; it should 
not enter the cervical canal. The tunnel for the 
supporting cutis strip is made between the upper 
portion of the cervix and the surrounding peri- 
toneum. This can be done readily with the 
goose-neck type of cystic duct forcep. Rather 
rarely, the peritoneum may be torn in carrying 
out this maneuver. The repaired area can be 
readily protected by suturing tabs of the ap- 
pendices epiploicae in place. Through this tunnel 
one free end of the cutis strip is passed while 
the other end is carried through the tunnel that 
has been made underneath the periosteum which 
lies on the upper surface of the pubic arch, 
central portion. This tunnel, including the curve, 
will vary in length from approximately 34 inch 
to 1% inches, depending to some extent on the 
width of the patient’s pelvis. The two ends of 
the cutis strip are crossed as in the first stage of 
a knot and held in that position under firm 
tension while they are anchored to each other 
with heavy stainless steel wire sutures, 
usually 28 or 30 gauge. After the uterus 
(or its cervical remains) has been secure- 
ly anchored in place, a portion of the 
anterior bladder peritoneum is brought 
up from either side and sutured to its 
neighbor anterior to the cervical body 
so as to peritonize this area. In case 
there is need for additional peritoniza- 
tion, appendices epiploicae may be uti- 
lized to advantage. In some cases it 
may be either difficult or impossible to 
tunnel between the cervix and its peri- 
toneal covering. In some such cases it 
may become necessary to carry the strip 
of cutis around both the cervix and its 
peritoneal coat. The strip can be cov- 
ered in a satisfactory manner either by 
making use of a portion of one or both 


f 


Vol. 41 No. 10 


fallopian tubes or by suturing tabs of the ap- 
pendices epiploicae to the posterior wall of the 
cervix or uterus as the case may be, or by mak- 
ing use of both tube tissue and appendices epip- 
loicae as well. 


Ligation of Blood Vessels—In this phase of 
the technic of cutis grafting, the strip of cutis 
usually is cut from 5 to 1 inch wide, and 6% 
to 7 inches long. It is carried twice around the 
vessel and drawn sufficiently tight for adequate 
compression after which the ends of the cutis 
strip are held firmly together with a hemostat 
at a fair degree of tautness. Several U sutures 
then are passed through the parallel ends and 
securely tied. It has been found that the free 
ends of the cutis strip will slip if one attempts 
to tie them into a knot, and that the vessel will 
not be held firmly by the slippery tissue. The 
large veins such as the vena cava must be 
handled gently and with care as they can be 
easily torn. 


Hernia.—With especial reference to large in- 
cisional hernias, we first close the hernial open- 
ing as well as possible, making use of the routine 
surgical procedures, after which a patch of skin 
of suitable size and shape, from which most 
of the epithelium has been removed, is placed 
over the hernial opening so as to overlap its 
aponeurotic edges moderately and sutured under 
firm tension with stainless steel wire sutures 
spaced at frequent intervals. The subcutaneous 
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Fig. 2 
First stage in cutis graft suspension of uterus. 
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tissues are sutured over the graft with stainless 
steel wire, also. Vertical mattress sutures are 
used to close the skin edges of the incision; a 
pressure dressing of mechanic's waste is applied 
and allowed to remain in place for about ten 
days. 


Preparing the Grajts—In preparing a strip 
cutis graft for suspension purposes, or for liga- 
tion or suture purposes, either a sextoblade or a 
duplex blade for a safety razor held either by a 
special holder or even by a hemostat usually will 
serve fairly well for the purpose of denuding the 
skin of its epidermis. The skin surface is held 
taut with strips of wood, soap boxes, Ferris- 
Smith skin tractors. or with suction retractors. 

When a wider piece of cutis is to be used, the 
surgeon has a choice of a considerable range of 
gadgets among which are the Blair-Brown knife 
(with or without the Marcks attachment), the 
Ferris-Smith knife, the Caltagirone knife and 
apparatus, or the Padgett machine, this last in- 
strument possibly possessing some advantages in 
cases of infants and small children. 


CASE REPORTS 


Case 1—Mrs. R. S., a white woman, age 39, was 
admitted to the Charleston General Hospital, October 6, 
1947, for surgical treatment of chronic descensus of the 
uterus which was nullifying the result of a cystocele 
repair made about eighteen months previously. It was 
noted at this time that the body of the uterus was poorly 
involuted. 

Operation was periormed October 9, 1947, by me. 
After subtotal hysterectomy was carried out, one end 
of a strip of cutis about one inch (2.2 cm.) wide, and 
of sufficient length, taken from the antero-external sur- 
face of the right thigh, was carried under the pubic 


Fig. 3 
Second stage in cutis graft suspension of uterus. 
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periosteum, beginning near the midline. The other end 
of the strip was carried subperitoneally around the 
cervix which was then drawn up in place behind the 
pubic arch, after which both free ends of the cutis 
ligature were drawn tightly together as in the first stage 
of a knot, then anchored together with interrupted 
sutures of stainless steel wire. The edges of the bladder 
peritoneum were sutured over the point of suspension 
so as to render the cutis ligature and its immediate 
attachments extraperitoneal. The abdominal wound was 
closed in the routine way. With the exception of a 
moderate rise in temperature (100.8° F.) on the second 
postoperative day, the patient enjoyed a smooth con- 
valescence and was discharged on the tenth postopera- 
tive day (October 19). 

Case 2.—Mrs. A. T., a white woman, age 60, com- 
plained of pain and swelling in the left leg and thigh 
apparently incidental to thrombophlebitis of several 
veins of the left leg and thigh which had seemingly 
occurred following a week in bed with influenza. Caval 
ligation was performed for the control of this condition. 

Operation was carried out April 7, 1947, by me. A 
lateral abdominal incision was made and the vena cava 
exposed retroperitoneally, a short length of this vessel 
being mobilized by finger dissection. The vena cava 
then was ligated with a strip of cutis passed twice 
around it and anchored with double number 30 cotton 
thread sutures. At the time the patient was discharged 
from the hospital, April 25, 1947, her symptoms were 
relieved and she apparently had made a complete re- 
covery. 

Case 3—Mr. G. H., a white man, age 64, underwent 
caval ligation April 29, 1947, for treatment of thrombo- 
phlebitis of the right leg and pulmonary infarction of 
the right side of the chest. The results obtained in this 
case likewise were quite satisfactory. 


INVENTORY OF CASES 


To the present date (August 18, 1948) my 
surgical associates and I!? have used cutis in 


Fig. 4 
Exophthalmos resulting from arteriovenous aneurysm. 


Fig. 5 
After cutis graft ligation of common carotid artery. 
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180 cases, classified as follows: epigastric hernia, 
7 cases; abdominal, incisional hernia, 35 cases 
(2 of these were secondary operations for re- 
currence); umbilical hernia, 4 cases; direct and 
indirect inguinal hernia, 28 cases; diastasis of 
the buccinator muscle (glass blower’s hernia) 1 
case; marked bulging of the lower abdominal 
aponeurosis, 2 cases; herniation of the gastroc- 
nemius muscle, 1 case; excision and reenforce- 
ment of chronically infected umbilicus, 1 case; 
prolapse of the uterus in which the cervix was 
suspended by a strip of cutis (2 of these were 
secondary operations for recurrence), 63 cases; 
urinary incontinence in which case the urethra 
was suspended (modified Goebell-Stoeckel- 
Aldredge type of operation), 1 case; wobbling 
knee, 9 cases; ruptured crucial ligaments of the 
knee, 2 cases; fracture of the patella, 3 cases; 
clawhand, in which the third and fourth meta- 
carpal bones were approximated, 1 case; fracture 
of the ulna, 1 case; ankylosis of the jaw, 1 case; 
sternoclavicular dislocation, 4 cases; luxation of 
the acromial end of the clavicle, 1 case; contour 
defect over a depressed area in the frontal bone, 
1 case; chronic discharging sinus of the foot 
in which cutis was implanted after seques- 
trectomy, 1 case. Cutis has been used in 2 cases 
for stage ligation of the common carotid artery; 
in 1 case for immediate ligation of the common 
carotid artery; in 1 case for partial occlusion 
of the femoral artery for the control of popliteal 
aneurysm; in 2 cases for ligation of the vena 
cava for the prevention of pulmonary embolism; 
in 3 cases for the replacement of torn dura; as 
a bridge to support the bowel in 4 sigmoid 
colostomy operations; and in 1 case for the relief 
of loss of bowel control (Harvey Stone type of 
operation, Dr. Abbott of New Orleans has in- 
formed me of his use of cutis in a similar case 
with a good result). 


REVIEW OF RESULTS 


In my personal series of 124 cases the results 
are unchanged since the time of my last report: 
a small area of cellulitis developed near the op- 
erative incision in 3 cases, there was moderate 
serous drainage in 3 cases, and there were 6 
minor wound infections. In the 3 cases in which 
serous drainage occurred, 2 of the wounds healed 
promptly after placement of screen wire shields, 
the third case continuing to drain serum for 
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several weeks although not suppurating. A small 
hematoma in another case healed promptly after 
removal of the clot. There has been 1 death in 
my personal series of cases, evidently due to the 
anesthetic (no autopsy). None of the grafts was 
lost in any of these cases. 


In the series of 56 patients who were operated 
upon by my associates, there have been 2 deaths. 
One of these patients was an obese woman, a 
poor surgical risk, who was operated upon as 
an emergency case of strangulated umbilical 
hernia. At operation, the strangulated bowel 
being found to be viable after release, a cutis 
graft repair was decided on. The procedure was 
necessarily lengthy and the patient died at the 
close of the operation, apparently as a result of 
exhaustion and shock. The operation in this case 
very possibly should have been handled as a 
2-stage procedure. Autopsy was not obtainable. 
The death in the second case occurred as a result 
of pneumonia following an operation for sus- 
pension of the cervix with a cutis strip; autopsy 
showed an acute miliary flare-up resulting from 
an old healed tuberculosis of which no history 
had been given. In this series of 56 cases there 
were 2 severe wound infections, both occurring 
in hernia cases. In one of these a double thick- 
ness graft had been used, one graft being lost. 
The hernia has not recurred in either case and, 
with two exceptions, there has been no recurrence 
of hernia repaired with cutis graft material. 


Generally speaking, the 9 cases of wobbling 
knee repaired by this method have turned out 
fair to good. One case occurred on the orthopedic 
service of Dr. Howard Swart, 3 on the orthopedic 
service of Dr. George Miyakawa, and 3 cases 
were repaired by Dr. Randolph Anderson. Dr. 
Anderson has had recent reports on the 3 cases 
operated upon by him, in one of which the re- 
sult has been excellent, in another the result has 
been good, and in the third a second operation 
was necessary. This last patient now has about 
75 per cent function. Results in each of the 2 
cases of reconstruction of the crucial ligaments 
of the knee have been satisfactory. Dr. 
Miyakawa reports his results in the use of cutis 
in knee joint repairs to be fair to good, that re- 
sults following repair of 3 sternoclavicular dis- 
locations have been excellent. Dr. Swart has 
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been unable to report upon results in the knee 
case in which cutis was used by him but says 
that the result in an acromioclavicular luxation 
has been excellent. He reports an excellent re- 
sult in a case of sternoclavicular dislocation re- 
paired by him recently, also using the cutis graft 
technic. Dr. Swart has not heard from a soldier 
who had a chronic recurrent dislocation of the 
shoulder and underwent a repair of the Hender- 
son type in which cutis was used instead of 
tendon. In the case of ankylosis of the jaw, the 
patient’s mother reported to us September 1, 
1945, that the child had had no difficulty in 
making a wide bite or in masticating her food 
since operative repair of the ankylosed joint in 
July, 1943. 


CONCLUSIONS 


A review of our cutis graft cases shows an 
operative mortality of 1.66 per cent, a recurrence 
rate of hernia of 2.70 per cent. One of the 
greatest indications for the use of cutis material 
still appears to be in the field of reenforcement 
and repair of incisional hernia; its value for 
suspension of the cervix is even greater. My 
associates and I have found it to be excellent 
material for the replacement of lost or damaged 
dura, for the ligation of large veins, likewise the 
common carotid and other large arteries. For 
the repair of ruptured ligaments of the knee and 
for the reconstruction and lining of joints its 
value has been proven. It is believed that it 
will be of value in the stage or permanent liga- 
tion of the aorta. 
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SURGICAL REPAIR OF THE 
INCONTINENT ANAL CANAL* 


By Curtice Rosser, M.D. 
Dallas. Texas 


In connection with clinical evaluation of a 
series of experimental substitution sulfonamides 
and sulfones which was undertaken by the 
Proctologic Staff of our City-County Hospital 
in consultation with Don Slaughter, then Pro- 
fessor of Pharmacology, an opportunity was 
afforded te observe variations in healing time 
of patients undergoing anal surgery to whom 
one of these drugs was administered. This in- 
vestigation I report briefly to serve as a preface 
to this discussion. The antiseptic used was 
an insoluble sulfone (p-amino-phenyl-l-phenyl- 
benzoyl-ethyl-sulfone*) which was found by 
studies on our patients made under the super- 
vision of Andres Goth of the Department of 
Bacteriology. uniformly to reduce the coliform 
bacterial content of human stools after oral 
administration. This reduction was, however, 
inferior to that reported for sulfasuxidine, sulfa- 
thalidine or streptomycin. when the drug was 
given for from five to seven days. The surgical 
procedures included stricture, ulcer, hemorrhoids 
and anal fistula, the sulfone being administered 
for two days before surgery and from three to 
five days after. 

There were no toxic manifestations and no 
evident tendency toward diarrhea nor constipa- 
tion, but we were unable to determine any 
significant effect on the length of wound healing. 
The healing period following hemorrhoidectomy, 
for example, was seen to be slightly abbreviated 
when compared with that of control patients, 
while that following fistulectomy was somewhat 
longer. The functional results in this series of 
operations for fistula and in additional similar 
instances when sulfasuxidine was given previous 
to and following fistulectomy was observed to 
be excellent, however, and I had reason to con- 
clude that the use of such antiseptics well in 
advance of operation and for a longer period 
afterward is entirely justified in connection 


*Received for publication July 12, 1948. 

*From the Department of Proctology, Southwestern Foundation 
College of Medicine, Dallas, Texas. 

+Designated by its sponsors, the Hoffmann-La Roche Company, 
as “NU-404.” 
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with lesions in which quick union of the deeper 
layers of the wound is essential to proper muscle 
function. The repair of the incontinent anus 
resulting from surgical or obstetrical injury is 
an outstanding example of such a lesion, and it 
is for this reason that I undertook to determine 
whether the effectiveness of sphincteroplasty 
could be improved in this way. 


Operative results have not been uniform in 
the past, which may account for the multiplicity 
of methods of repair suggested in surgical litera- 
ture. Blaisdell,! in fact. through a questionnaire, 
found that good results had been achieved in 
only 42 per cent of one hundred and thirty- 
three sphincteroplasties done by members of 
the American Proctologic Society. In 1938, 
Buie? listed numerous operations described for 
correction of anal incontinence including im- 
planting the severed ends of the anal sphincters 
in the levator ani (Sistrunk), grafting fascial 
straps subcutaneously or encircling the anus 
with horsehair, linen, heavy silk or wire. He 
rejected all of these and advised removal of any 
prolapsing tissue, as hemorrhoids or anal mucosa, 
careful excision of the elastic membrane or scar 
separating the muscle ends and allowing the 
open wound to heal without the prolonged pack- 
ing which had usually been responsible for the 
deformity. Blaisdell! suggested a reefing stitch 
inserted through nearby normal tissue to narrow 
the refreshed wound and Knapp* used the super- 
ficial transverse perineal muscle which, with its 
deep fascia is swung posteriorly to fill in the 
defect. 


Smiley* reported a small group repaired with 
buried steel sutures. Infection of some degree 
was present in all the wounds and removal of 
all or part of the sutures was necessary in the 
majority. Kallet,> who also advocates the use 
of steel wire and complete closure of all the 
layers of the wound and who gave his patients 
sulfonamides after the repair, reported that 
sloughing of the covering flap occurred fre- 
quently but the sutures held. His results were 
satisfactory in five instances. 


Defects sufficient to cause dysfunction, which 
may be expressed as fecal incontinence or as 
obstipation except for flatus or liquids, are seen 
most often in the anterior commissure of the 
anal canal because of the lateral tension of the 
transverse perineal and ischiocavernosus muscles. 
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Severance of the tendon from the anus to the 
coccyx or of the entire muscular ring may be 
factors in muscle defects posteriorly, and pro- 
longed pressure packing of the operative wound 
continues to be the chief etiologic agent in all 
postoperative muscle separation. 


In the fifteen sphincteroplasties which I am 
reporting (Table 1), sulfasuxidine was given for 
some days before the operation was done. Poth® 
has demonstrated that the coliform count reaches 
its lowest level after at least six days. Reliance 
on constipating diets to prevent local infection of 
anal wounds gives false security only, as unex- 
pected stools and expected flatus both carry 
bacteria. Most of these patients, therefore, were 
given the drug and also instructed to eat low 
residue foods for some days before entering the 
hospital, a plan we have found helpful in con- 
nection with surgery of the colon. 


The operative technic was made as simple as 
possible to avoid complicating the surgical prin- 
ciples involved. The skin and scar (Fig. 1) 
which are found lining the usual sulcus were 
completely excised and discarded, (Fig. 2) ex- 
posing the severed ends of the muscle (Fig. 3). 
These ends were then approximated without 
tension with a few sutures of fine chromic cat- 
gut, the knots being buried. The superficial 
layer of skin was not closed, but instead trimmed 
back to permit serous drainage (Fig. 4). The 
wound was then covered with either gelatin 
sponge or oxidized gauze, this dressing being 
permitted to liquify and separate spontaneously. 
Care was exercised to avoid mechanical injury 
of the area following repair. 

In such an open wound, as Goode’ has said, 
fibrin coagulates and may be seen as a thin, 
yellow, moist, sticky covering which looks like 
a transparent scab. The fibrin acts as a frame 
work into which granulations grow and should 
be preserved jealously rather than removed by 


SPHINCTEROPLASTY 
Average 
Location Type of Healing 
Sex Cause of Defect Healing Time 
Male 5 Obstetrical 5 Anterior 7 Primary 13 26 days 


Female 10 Fistulectomy 10Lateral 5 Secondary 2 


Posterior 3 


Table 1 


ROSSER: SURGICAL REPAIR OF INCONTINENT ANAL CANAL 


883 


changing gauze dressings. After granulations 
cover the wound, these serve as a protection 
against outside infection, but this protection 
depends upon an intact surface, bruising which 
causes granulations to bleed and also decreases 
wound security. Either sulfathalidine or sulfa- 
suxidine was given regularly for from five to 
seven days after the operation, the patient being 
kept on a generous smooth diet with protein 
supplement and including citrus fruit juice. No 
attempt was made to control normal bowel 
elimination. 

In twelve of these wounds the muscles healed 
by first intention, evidenced by voluntary and 
effective contraction at the end of seven days. 
Among this group was an individual for whom 
repair had been attempted three times previously 
and a patient whose sphincter was interrupted in 
two separate areas. A fair result was obtained 
in another with voluntary muscle contraction 
after twelve days. Two wounds became infected 
and were opened widely and encouraged to heal 
by second intention. 


CONCLUSIONS 


If intestinal bacteriostatic agents are to be 
used as adjuvants to anal surgery, to be effec- 
tive they should be given with the same formality 
as in major bowel surgery. This is not, from 


Figs. 1-4 
Steps in the simplified repair of anal defects. 
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present information, justified in connection with 
routine anal procedures. 

Where function is the chief consideration, as 
in operations upon complex fistulas, the proper 
use of these drugs should prove helpful. 

In sphincteroplasty, where immediate and pri- 
mary union of deeper layers is essential, a 
definite indication for their use is present. 
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THE SURGICAL TREATMENT OF 
CHRONIC ULCERATIVE 
COLITIS* 


By Garnet W. Avtt, M.D. 
Washington, D. C. 


THE SURGICAL TREATMENT OF CHRONIC 
ULCERATIVE COLITIS 


A survey of our records of approximately 120 
patients who have been diagnosed as having 
chronic ulcerative colitis as of September 1, 
1947 has indicated that surgical treatment will 
rehabilitate a greater number than has been 
generally recognized. 

It is estimated that approximately 15 to 20 
per cent of all cases of chronic ulcerative colitis 
reach a pathologically advanced stage of this 
disease. These are the problem cases who are 
invalids; they are unemployable and disabled 
over 50 per cent of the time. If they can be 
restored to health and an occupation it is our 
duty to offer them the benefit of selective sur- 
gical treatment. This restoration to health and 
previous occupation should be the yardstick by 
which the results of either medical or surgical 
treatment should be measured. 


*Read in Section on Proctology, Southern Medical Association, 
ne. Annual Meeting, Baltimore, Maryland, November 
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STATUS OF PATIENT 


This group of problem cases reached a state 
of severely disturbed function and advanced 
pathological changes in two rather distinct ways. 

(A) A severe state of constitutional decline 
and structural change in the colon may accom- 
pany an initial fulminating attack of ulcerative 
colitis. The toxemia, sepsis, fever, anemia, 
diarrhea and acute malnutrition may be so pro- 
nounced that a mortality is unavoidable. Whether 
this is under medical or surgical auspices de- 
pends upon who is taking care of the patient. 
I am not impressed by the results of surgical 
treatment for this phase of the disease. 

(B) A state of disturbed physiology and ad- 
vanced pathologic change in the colon may be 
the result of a chronic or recurrent ulcerative 
colitis. The complications of prolonged sepsis, 
anemia, diarrhea and malnutrition are numerous 
and disabling. I am optimistically impressed 
by the surgical rehabilitation of those classified 
in this phase of the disease. 


SURGICAL INDICATIONS 
CHART 1 
Specific Indications For Surgery 


(1) Chronic ulcerative colitis with constitutional and 
visceral degenerative changes. 

(2) Anorectal complications. 

(3) Polypoid degeneration and carcinoma. 

(4) Obstruction and tumor mass. 

(5) Subacute perforation, abscess and fistula. 

(6) Segmental ulcerative colitis. 


Elective Indications For Surgery 
(1) Hemorrhage. 
(2) Acute fulminating ulcerative colitis. 
(3) Acute perforation. 
(4) Focal infection. 


SPECIFIC INDICATIONS FOR SURGERY 


A patient is considered a candidate for sur- 
gery if his condition warrants inclusion under 
any of the following headings. 

(1) Chronic Ulcerative Colitis with Constitu- 
tional and Visceral Degenerative Changes.— 
These patients have had chronic ulcerative coli- 
tis for several months or years. The clinical 


features of chronic sepsis, toxicity, anemia, loss 
of weight, malnutrition and signs of protein and 
vitamin deficiencies will be demonstrable. In 
young women amenorrhea, failure of breast de- 
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velopment and of other secondary sex charac- 
teristics may be observed. In both sexes, nu- 
merous and prolonged periods of absence from 
school or work will be noted. The patient is an 
invalid and is disabled over 50 per cent of the 
time. 


(2) Anorectal Complications—Some of the 
most disabling complications of ulcerative colitis 
will be seen with the development of painful 
perirectal infection in the form of abscesses and 
fistulae. Anorectal, pelvic and rectovaginal 
fistulae and abscesses may be relieved by ade- 
quate drainage. In most instances further local 
surgical treatment is unsatisfactory. Inconti- 
nence is common after fistulectomy. Recto- 
vaginal fistulae can rarely be repaired. Stricture 
and anal ulceration are painful and disabling. 
Full employment and good health are rarely 
attained by these patients until major surgical 
treatment solves the problem. 


(3) Polypoid Degeneration and Carcinoma.— 
There is almost universal agreement that poly- 
poid degeneration is an indication for surgery. 
This seems to be true regardless of whether the 
lesions are true adenomata or pseudopolypoid 
granulation tissue. Patients who have polypoid 
degeneration demonstrable by repeated roentgen 
and proctoscopic examinations should be advised 
to have operative treatment. 


(4) Obstruction and Tumor Mass.—When a 
patient with ulcerative colitis develops an ab- 
dominal or abdomino-pelvic mass with obstruc- 
tion, proximal colostomy or ileostomy is advised. 
Whether the mass is inflammatory or malignant 
can rarely be determined without exploration. In 
most instances histological study of the mass 
which is subsequently resected or biopsied, may 
be necessary to determine its character. A diag- 
nosis of malignancy is favored if previous evi- 
dence of polypoid degeneration is available. 


(5) Subacute Perforation, Abscess and Fis- 
tula.—Abscesses that have developed, as a result 
of slow perforation, should be drained after some 
degree of localization has occurred. With the 
development of abdominal, pelvic or visceral fis- 
tulae, a proximal colostomy or ileostomy should 
be done before any resection of the involved 
bowel is attempted. These complications are a 
part of the disease process in the colon, and 
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local repair is neither advised nor is it generally 
successful. 


(6) Segmental Ulcerative Colitis —Involve- 
ment of the right half of the colon should, in 
general, be considered an indication for early 
resection. If one can prove, by repeated proc- 
toscopy and roentgen study, that the rectum and 
sigmoid are not involved, an anastomosis be- 
tween the ileum and sigmoid is recommended. 
Simultaneous exclusion of the proximal segment 
of colon or sigmoid by exteriorization is advised. 
Similarly, ulcerative colitis involving the rectum 
and left half of the colon should ordinarily be 
operated upon before the disease spreads, by 
direct continuity, into the right half of the colon. 


ELECTIVE INDICATIONS FOR SURGERY 


Three of the following phases of ulcerative 
colitis represent the most controversial aspects 
of surgical treatment. I am not sure that sur- 
gery has a great deal to offer patients thus 
classified, for the results of surgical treatment 
are not impressive. 


(1) Hemorrhage—I do not find myself in 
accord with the heroic viewpoint that blood loss 
from acute, continuous or recurrent hemorrhage 
is an indication for ileostomy. Replacement of 
blood loss with whole blood is indicated. Pro- 
tein solutions and plasma are supportive ad- 
juncts. Massive parenteral doses of Vitamin K, 
C, niacin, B complex and liver are a part of 
this supportive treatment. A patient who re- 
sponds to this regime will later be an acceptable 
surgical risk, but failure to respond should be 
considered as an indication to defer surgery. 


(2) Acute Fulminating Ulcerative Colitis — 
I do not share the enthusiasm of those who 
feel that surgery is indicated for this phase of 
the disease. The profound toxemia, sepsis, acute 
malnutrition, disturbed physiology and marked 
pathological ulceration and denudation of the 
colon often produce a clinical picture that de- 
fies description. The results of surgical treat- 
ment have been, and will continue to be, rather 
unfavorable unless one exercises profound wis- 
dom, caution and judgment at this time. The 
patient who survives this phase of the disease, 
with the aid of an adequate medical regime, 
may later become a candidate for surgery. 
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(3) Acute Perforation—Perforation into the 
free peritoneal cavity during the initial acute 
fulminating stage of ulcerative colitis is in- 
variably fatal. The futility of treatment can 
be dramatically illustrated at autopsy when one 
attempts to deliver a necrotic bowel from the 
abdominal cavity. A spreading virulent peri- 
tonitis and multiple abscess formation are dem- 
onstrable. 


(4) Focal Infection—Many of the complica- 
tions of ulcerative colitis have been classified 
under this term. It is doubtful that any one 
exists alone, and they ordinarily represent some 
of the general complications found in item 1, 
under specific indications. A disabling polyar- 
thritis, that has not progressed to the point of 
structural change may be considered a specific 
indication for surgery, or it may rightfully be- 
long in the elective indications group. Pyoderma, 
recurrent skin ulcers, furunculosis, neuritis, 
stomatitis and erythema nodosum are likewise 
difficult to classify. They are perhaps a dom- 
inant feature of the disease process as a whole. 
I am not sure that they are in themselves an 
indication for surgery. The inclusion of focal in- 
fection under elective indications for surgery is 
justified by virtue of the controversial nature 
of the subject. 


SURGICAL PROCEDURES 


As of September 1, 1947, twenty-three of ap- 
proximately one hundred and twenty patients 
reached a pathologically advanced stage of ul- 
cerative colitis. The results of forty-eight major 
surgical operations largely performed as specifi- 
cally indicated surgery are presented in Table J. 


Statistically, Table J is correct in relation to 
the hospital mortality rate for these major op- 


STATUS OF OPERATIVE PROCEDURE 


Mortality 


Operation Procedure Deaths Per Cent 

14 Tleostomy 2 14.2 
4 Left colectomy 0) 0 
9 Total colectomy ) 0 

Abdominoperineal 0 
15 Miscellaneous 1 6.6 
48 Operations 3 6.2 

Table 1 
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erative procedures. It is misleading as it does 
not represent the status of the patient. This 
will be presented later. The analysis in Table J 
is informative. 


Ileostomy was performed fourteen times with 
fatality on two occasions. A perforation of the 
proximal ileum in one case, and of the distal 
colon in one case explains the 14.2 per cent 
mortality. 

Left colectomy was performed four times with- 
out fatality. 

Total colectomy was performed three times 
as a one-stage procedure and three times as a 
two-stage procedure. Nine major abdominal 
operations with successful outcome are listed. 

Abdominoperineal resection accounts for six 
operations without fatality. 


Fifteen miscellaneous major abdominal op- 
erations are accounted for as follows: segmental 
resections and anastomoses and segmental re- 
sections with exteriorization represent two opera- 
tions. Colostomy preliminary to left colectomy 
and rectal resection, and colostomy to relieve 
obstruction from carcinoma of the sigmoid asso- 
ciated with ulcerative colitis account for two 
operations. In one case a left colectomy was 
followed by a right colectomy and simultaneous 
ileosigmoidostomy. This in turn was followed 
by a laparotomy for adhesions. Three opera- 
tions are to be listed. A right colectomy follow- 
ing ileosigmoidostomy represents two operations. 
Six major abdominal -operations were performed 
on one patient who developed a fecal fistula of 
the abdominal wall. They are as follows: an 
ileosigmoidostomy followed by subtotal colec- 
tomy was complicated by a recurrent fecal fis- 
tula in the incision. Unsuccessful repair of the 
fistula resulted from laparotomy performed by 
me on one occasion, and elsewhere on one oc- 
casion. A new ileosigmoidostomy and fistula 
repair was unsuccessful. Ileostomy finally solved 
the problem. 


MORTALITY STATUS 


As of September 1, 1947, twenty-three pa- 
tients submitted to forty-eight major surgical 
procedures as previously discussed. The mor- 
tality status is presented in Table 2. 


The mortality status of these twenty-three pa- 
tients as presented in Table 2 is of interest, for 
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at this point we must forget the status of the 
operative procedures and discuss the status of 
the patient. A direct relationship between the 
operative treatment and the cause of death was 
present in three patients. The two deaths fol- 
lowing ileostomy are accounted for already. The 
third patient who died following a laparotomy 
for the release of adhesions had a previously 
successful colectomy and ileosigmoidostomy. 
However, in two patients, death could not 
be attributed to surgical treatment. A patient 
developed an enterocolic fistula during his con- 
valescent period. This effectively voided his 
previous ileostomy and his death at home is 
correctly assigned to an active return of his 
ulcerative colitis. The other patient died of 
carcinoma of the sigmoid complicating ulcerative 
colitis. A palliative colostomy was performed. 


REHABILITATION STATUS 


As of September 1, 1947 seventeen, or approx- 


MORTALITY STATUS 


23 Patients 
Death Mortality 
No. Per Cent 
(A) Postoperative mortality 
Tleostomy, perforated ileum...» 1 
Tleostomy, perforated colon...» 1 13 
Laparotomy, adhesions 
3 
(B) Ulcerative colitis mortality 
Tleostomy, enterocolic fistula... 1 8.7 
Colostomy, carcinoma, inoperable ——._... 1 
2 
Table 2 
POSTOPERATIVE STATUS 
23 Patients 
Status No. Per Cent 
(A) Living 
Restored to health 16 69.5 
Convalescent 4.3 
17 73.8 
(B) Dead 
Postoperative deaths 3 13. 
Chronic ulcerative colitis deaths... 2 8.7 
5 21.7 
(C) Unknown 1 4.3 
1 4.3 


Table 3 
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imately 75 per cent of these twenty-three pa- 
tients, have been restored to health and previous 
occupation. Table 3 is of extreme interest. 


The rehabilitation status of these twenty-three 
patients as presented in Table 3 is most gratify- 
ing. Approximately 75 per cent of these serious- 
ly ill, disabled patients have been, or will be, 
restored to health and occupation. They are, 
or will be, employed full time with an absence 
record of less than 10 per cent. I am sure you 
will agree that this degree of rehabilitation is 
an impetus to continue the surgical treatment of 
ulcerative colitis. 


SUMMARY 


Before drawing any conclusions from this 
small series of cases I wish to acknowledge that 
the reports of Cave, Jones, Rankin, Cattell, 
Dixon, Keifer, Bargen, Crohn, Bockus, Mackie, 
Garlock and many other have been followed with 
interest and profit. 


In summary, it is my belief that surgical re- 
habilitation is possible for a greater number of 
seriously incapacitated patients with ulcerative 
colitis than is generally recognized. It is es- 
timated that approximately 15 to 20 per cent 
of all cases of ulcerative colitis may be con- 
sidered candidates for surgical treatment. Final-— 
ly, this analysis should illustrate the role of 
selective surgical rehabilitation of a class of 
patients who have frequently been classified as 
chronic invalids. 

1835 Eye Street, N. W. 


DISCUSSION (Abstract) 


Dr. Martin S. Kleckner, Allentown, Pa—I believe 
both gastro-enterologist and proctologist are today in 
full agreement as to the surgical procedure necessary 
to obtain cure in one out of every four cases of 
chronic ulcerative colitis which come under their care. 
My own series of cases fully approximates those of 
Dr. Ault and shows that 23 per cent are truly operable. 
There can be no contradiction to the fact that pre- 
liminary ileostomy, performed at a favorable period 
during the patient’s illness, and later followed by 
colectomy in toto will bring the best results. Even 
though a bag or some form of apparatus must be 
constantly worn, restoration to health and a return 
to some gainful occupation is a sure guarantee when 
full convalescence has been obtained. I do not think 
operative procedures such as ileosigmoidostomy ever 
prove satisfactory unless regional involvements of the 
colon, other than rectum and sigmoid are present. 
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Invariably the upper rectum and recto-sigmoid show 
existent or previous inflammatory change so that it is 
not a favorable site for intestinal anastomosis. 

Only by surgical intervention can we rehabilitate 
these individuals. My biggest problem has been to con- 
vince the private patients who possess easy means of 
support, that the wearing of a bag following colectomy 
is not nearly so unpleasant as the unfortunate and 
questionable life they must lead if they fail to heed the 
surgical advice conscientiously given them. 

I wish to mention how important an adjunct the 
cooperative roentgenologist may play, in advising the 
surgeon (proctologist) definitely to locate the varying 
or progressive inflammatory stages of this disease in 
the large bowel, well beyond the range of the sigmoid- 
oscope. Successive or repeated contrast plates are 
absolutely necessary. Time did not permit Dr. Ault 
to tell you of the great help the laboratory may play 
in building up these patients for operation. Certainly 
both pathologic and roentgen laboratories are essen- 
tial “musts” in the preoperative stages if the most 
satisfactory results are to be obtained. 


Dr. Raymond L. Murdock, Oklahoma City, Okla— 
I do not operate upon as many of the chronic ulcera- 
tive colitis cases which I see as do Dr. Ault and 
Dr. Kleckner. I avoid the responsibility of becoming 
their surgeon as long as possible, and until forced to 
operate by the attending internist, or by particular 
circumstances. 


The surgeons and especially the internists who carry 
a severe chronic ulcerative colitis case through pro- 
longed diagnosis, preoperative management, ileostomy, 
and postoperative management, to rehabilitation or to 
‘death, should indeed have the gratitude of all con- 
cerned. No cases are more trying. Life can be very 
comfortable with a colostomy up to the proximal 
transverse colon. When the cecum has to be sacri- 
ficed, the liquid excoriating discharges from the ileum 
entirely change the picture. Whenever possible the 
function of the cecum should be saved. There are 
even instances where perianal excoriation and ulcera- 
tion after ileosigmoidostomy require that the abdomen 
be re-entered and the ileum be put back as before ileo- 
sigmoidostomy. 


With respect to ileostomy, some reports have listed 
the ultimate result as good in only one out of seven 
cases receiving ileostomy. I should like to ask Dr. 
Ault whether he thinks the ultimate results are as good 
in those who are alive now after ileostomy as in those 
who had operations other than ileostomy; also, about 
how long postoperative are these patients since ileos- 
tomy. 


I have gotten the impression that the better re- 
sults after ileostomy have occurred in those patients 
who have had their chronic ulcerative colitis a very 
long time, (years) before being operated. 


Dr. Ault (closing) —We have found the roentgen de- 
termination of the limits of ulcerative colitis to be 
inaccurate on many occasions. We have not been able 
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strictly to define where the ulcerative colitis starts or 
stops. Suppose one has a segmental ulcerative colitis 
of the descending colon demonstrable by roentgen exam- 
ination. At operation, one may have to divide the 
bowel in the right transverse colon in order to get 
proximal to the lesion which involves some of the left 
transverse colon. Similarly, it may be necessary to 
extend the resection distally to include the entire sig- 
moid. This merely illustrates that one should resect 
for approximately six inches on either side of the lesion 
or even further in order to remove the involved segment 
of the bowel. 


Dr. Murdoch has brought up the question of anal 
excoriation and ulceration following ileosigmoidostomy. 
It has been our experience that a great many patients 
will have considerable anal irritation for two or three 
months following ileosigmoidostomy. This is due to 
the fact that the anus has to become acclimated to 
the irritating small bowel contents. This will or- 
dinarily clear up in short order but, if it fails to clear 
up, it usually means that anal degree is present. This 
should be corrected surgically. 

If you have had the unfortunate experience of anal 
ulceration or even abscess following ileosigmoidostomy, 
I urge you to make sure that the ulcerative colitis is 
not involving the rectum and that the anal condition 
cannot be improved by surgical treatment. 

Dr. Murdoch has also asked for information regard- 
ing the postoperative status of these patients. I do 
not have actual figures available with me, but in check- 
ing through our files I believe that some of the cases 
illustrating this paper go back six to nine years. 

Our best results in rehabilitation have been obtained 
in the chronic cases of ulcerative colitis. 


INTRAPERITONEAL INJURY 
OF HOLLOW VISCUS DUE TO 
NONPENETRATING WOUNDS* 


By Cuartes A. REIFSCHNEIDER, M.D. 
and 
Erwin R. JENNINGS, M.D. 
Baltimore, Maryland 


Intra-abdominal trauma presents one of the 
most difficult problems with which a surgeon 
has to deal. 

Injuries to the hollow viscera may be caused 
by penetrating wounds or may be due to non- 
penetrating injuries from blunt force. Of the 
two, the latter variety offers more difficult prob- 
lems in diagnosis. 


*Read in General Clinical Session, Baltimore Day, Southern 
Medical Association, Forty-First Annual Meeting, Baltimore, Mary- 
land, November 24-26, 1947. 


Vol. 41 No. 10 


The trauma to the hollow viscus may act in 
different ways. A severe blow may rupture any 
portion of the gastro-intestinal tract. If the in- 
testines are ruptured, the tear is most likely 
to occur near the ligament of Treitz or near 
the ileocecal junction. The intestine may be 
torn from its mesentery, may be crushed be- 
tween the abdominal wall and the spinal 
column, or may be punctured by a spicule of 
bone from a fracture of the pelvis. 


If a patient has a contusion of the abdomen, 
without intra-abdominal rupture or hemorrhage, 
he is usually knocked out for a few minutes 
and recovery is prompt. If the contusion is more 
severe, a definite diagnosis is more difficult. 
He may have symptoms of shock or hemorrhage 
and complain of excruciating pain, which may 
be accompanied by nausea or vomiting. If he 
is treated for shock and there is no intra- 
abdominal injury, he should recover in a few 
hours. The picture of shock in these cases is 
similar to that found in visceral injuries, and it 
may be several hours before a definite diag- 
nosis can be made. Because of the great dif- 
ficulties in differentiation, an occasional unnec- 
essary laparotomy is done. It is much better 
to open an abdomen unnecessarily than to wait 
until the patient has “bled out” or has developed 
a spreading peritonitis. In the first instance, the 
patient is not usually seriously harmed by the 
operation; whereas, in the latter, death may 
result. Since an intra-abdominal injury may 
go undiagnosed in a patient who has sustained 
a severe injury to some other portion of his 
body, in all serious injuries the possibility of 
intra-abdominal trauma should be kept in mind. 


When a patient with a suspected intra- 
abdominal injury is admitted to the hospital, 
he should be watched very carefully. If possible 
an accurate history should be obtained, es- 
pecially of the time of the accident and the 
character and force of the blow. He should be 
carefully examined, and his pulse, tempera- 
ture, respirations, and blood pressure should be 
recorded every fifteen minutes. A specimen 
of urine should be obtained. If he cannot void 
he should be catheterized. Urine should be 
examined for macroscopic and microscopic 
blood. A rectal examination should also be 
made. He should be typed immediately for 
transfusion. If possible a flat x-ray plate of 
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the abdomen should be made, as air under the 
diaphragm may clinch the diagnosis. A blood 
count and hematocrit determination should be 
made. The degree of rigidity of the abdominal 
muscles should be carefully noted as well as 
the percussion note to determine whether or not 
there is any free fluid in the peritoneal cavity. 


If the pulse rate increases and the blood 
pressure falls, it usually means active hem- 
orrhage and immediate laparotomy is justified. 

If a patient gives a history of injury to his 
abdomen, he should be kept under observation 
for at least six hours. This is just as important 
as the period of observation given head injuries. 

A patient should not be discharged from the 
accident department while still complaining of 
abdominal pain. 


Stomach.—Nonpenetrating rupture of the 
stomach is rather uncommon. Due to the fact 
that it requires a rather severe blow to tear the 
stomach, it is frequently complicated by injury 
to some other intra-abdominal viscus. The 
wound is usually found on the anterior wall, 
but may be found in any portion. 


There are no distinctive symptoms or signs 
of gastric rupture. Excruciating pain is present 
if the gastric contents are spilled into the peri- 
toneal cavity. This is accompanied by marked 
tenderness and board-like rigidity of the upper 
abdomen. Nausea and vomiting are usually 
present. The vomitus may or may not contain 
blood. Symptoms of shock appear early. A flat 
x-ray of the abdomen may show air under the 
diaphragm. 


“Base line’ blood counts and hematocrits 
are of value. Serial counts and hematocrits 
give a good index as to the progression of the 
condition. > 


Small Intestines—Rupture of the small in- 
testines due to nonpenetrating wound is usually 
single but may be multiple. It is most likely 
to occur at or near one of the fixed points, such 
as the ligament of Treitz or the ileocecal junc- 
tion. 


There are no pathognomonic signs of rupture 
of the small bowel. The diagnosis is made on 
the history of the injury, signs and symptoms, 
and laboratory tests. 


Pain is the commonest symptom. Pain may 
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be severe at the time of injury, then diminish 
until the reaction of the peritoneum takes place 
due to hemorrhage or leakage of intestinal con- 
tents, and then become more severe and con- 
stant. If there is very little leakage from the 
bowel, or if the hemorrhage is not severe, the 
patient may have very little pain for a number 
of hours after the initial pain has subsided. 


He may have nausea and vomiting and symp- 
toms of shock, such as fast thready pulse, cold 
clammy skin, rapid respirations, shortness of 
breath, and restlessness. If the shock is pro- 
found he may be listless or even stuporous. These 
symptoms may be accompanied by tenderness 
and rigidity of the abdomen, dullness in the 
flanks and distention of the abdomen. There 
may be loss of liver dullness and absence of 
peristalsis. Rectal examination may reveal blood. 
X-ray may show gas under the diaphragm. 


Treatment.—Early diagnosis is of great im- 
portance. If the operation is delayed more than 
six hours the patient’s chance of recovery has 
been greatly decreased. If twelve or more hours 
have elapsed between the accident and the 
operations, the prognosis is very bad. If the op- 
eration is delayed twenty-four hours or more, 
the result is usually fatal. 


The patient should be treated for shock with 
plasma, given intravenously. He should be im- 
mediately typed for transfusion. Combined anti- 
tetanus and antigas serum are given. If a de- 
cision is made to operate, he should be given a 
hypodermic or morphine sulphate, grain %, 
and atropine sulphate, grain 1/150. The choice 
of anesthetic is most important. Spinal anes- 
thetic is contraindicated. Intratrachial cyclo- 
propane is the anesthetic of choice. If cyclo- 
propane is not available, nitrous oxide, oxygen, 
and ether can be given. Intravenous sodium 
“pentothal” is used by a large number of sur- 
geons. If the injury is complicated by intra- 
thoracic trauma, the anesthetic set up is ade- 
quate. 

The abdomen is usually opened through a 
right rectus incision. If free blood is found in 
the peritoneal cavity, the site of injury should 
be quickly located and the hemorrhage con- 
trolled. It should be noted whether any gastric 
or intestinal contents are mixed with the blood. 
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The spleen and liver should be quickly examined 
for laceration. 

If the tear is found in the anterior wall of 
the stomach, the bleeding vessels should be 
clamped and ligated. If the laceration is large, 
the posterior wall of the stomach may be ex- 
amined through this wound. The edges of the 
wound are then sutured by Connell suture of 
number 1 chromic catgut. This line of suture 
controls the hemorrhage and inverts the edges 
of the wound. This is then reinforced by con- 
tinuous silk suture. 

If the posterior wall of the stomach could 
not be examined through the laceration in the 
anterior wall, an opening should be made 
through the transverse mesocolon and posterior 
wall examined. 

Rarely a laceration is found in the cardiac or 
pyloric ends of the stomach. Repair of the 
wound in the cardiac end is very difficult and 
may require a transpleural incision through an 
available interspace. If the pyloric end or the 
duodenum is torn, it may be necessary to do 
a gastrojejunostomy in addition to the repair 
of the wound. 

Local suture, instead of an anastomosing op- 
eration or resection, should always be done 
when possible. 

If less than six hours have elapsed since the 
accident, the abdomen may be closed without 
drainage. 

The remainder of the gastro-intestinal tract 
should be examined for injury. The intestines 
should be examined in an orderly manner. One 
may begin at the duodenum. Twelve or eighteen 
inches of intestine should be examined and then 
replaced into the peritoneal cavity and another 
section examined until the entire tract is ex- 
plored. 

If a wound in the small intestines is found, it 
should be sutured if possible, but before closing 
the wound, the intestines just proximal and 
distal should be examined as there may be one 
or more lacerations present which may require 
resection of the bowel. If a wound in the in- 
testines is repaired, the line of suture should be 
transverse to the long axis so as to lessen the 
chance of constriction of the lumen. Silk sutures 
may be used. 
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Suturing of the laceration should always be 
done, when possible, rather than resection, for 
it is a known fact that mortality is greatly in- 
creased in resection. 

According to Bailey,' resection should be done 
only: 

(1) When a section of the intestine has been de- 
stroyed. 

(2) When there are several large perforations within 
a short distance of one another. 

(3) When injuries affecting the mesentery and its 
vessels endanger the circulation of the intestines. 

Multiple resections should be avoided because 
the mortality is very high. 

Whether end-to-end or lateral anastomosis is 
done is a matter of preference of the surgeon. It 
is not necessary to resort to the closed method 
of resection because the field has already been 
contaminated. (Some men still use the Murphy 
button for end-to-end anastomosis.) 


Before closing the abdomen, the peritoneal 
cavity should be cleansed of all blood and 
foreign material. 


If the operation is done within six hours, the 
abdomen may be closed provided there is not too 
much soiling. Sulfasuxidine, grams 6, may be 
applied intraperitoneally. 


The abdomen is then closed in layers, non- 
absorbable suture is preferred over catgut for 
the fascia. The line of suture should be re- 
inforced by stay sutures. 


Traumatic Appendicitis—The existence of 
traumatic appendicitis is still extremely con- 
troversial. The appendix may be traumatized 
by a foreign body, such as a pin entering its 
lumen through the gastro-intestinal tract; or it 
may be injured by a stab or gunshot wound. 
Attorneys for the plaintiff in cases before the 
accident commission or the court occasionally 
attempt to show that long continued slight 
trauma, such as pressure on the abdomen; or 
an acute trauma, such as a blow on the abdomen, 
may be a predisposing factor in acute appen- 
dicitis. It is difficult to see any relationship 
between such an injury and the appendix which 
is protected by the overlying abdominal wall and 
which lies in the peritoneal cavity. In order to 
make a definite diagnosis of traumatic appendix, 
I believe it would be necessary to find evidence 
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of trauma of the appendix following a blow of 
the abdomen, such as laceration or hemorrhage 
of the walls of the appendix or the mesentery 
of the appendix. P. A. McCarthy and Joseph 
L. Magrath!® of Philadelphia reported two 
cases of traumatic appendicitis. In one case the 
appendix and appendical mesentery were de- 
tached from the cecum. In the other the ap- 
pendix was found to be detached at its base. 


The theory that a fecalith can be forced into 
the appendix by increased intraperitoneal pres- 
sure is very unorthodox, and as yet there is 
nothing by presumptive evidence to support it. 

Dr. A. M. Shipley told me that he had never 
seen a case of traumatic appendicitis. 

Alton Ochsner and Murray!! of New Orleans 
presented a paper on appendicitis and did not 
mention trauma as an etiological factor. 

Kessler!? studied 1,000 cases of appendicitis 
and did not find a single one in which trauma 
was a causative factor. 

Lasher!’ in his textbook on “Industrial Surg- 

ery,” published in 1938, said: 
“We have not seen a single instance of acute or chronic 
appendicitis which could be proved to our satisfaction 
to be related to injury. I examined records of 1,000 
appendectomies, and found no history of trauma as an 
etiological factor.” 

In 1939, J. E. A. Connell of Denver, in 
answer to a questionnaire, tabulated 49,604 cases 
of acute appendicitis. In this series there was 
history of trauma in eleven cases only. In one 
case a pin was found in the appendix; another 
was a case of intussusception without internal 
violence. If these two were eliminated, the re- 
maining nine cases would give a percentage of 
0.0018 in which trauma was mentioned as an 
etiological factor. 


Large Intestines—Rupture of the large in- 
testines due to a blunt blow is rather rare. 
The large bowel may be ruptured by a sharp 
fragment of bone from a fracture of the pelvis 
or may be torn when air is forced into the rectum 
by a hose. 


Rupture of the large intestines is much more 
severe than a similar wound in the small intes- 
tines, due to the increased danger of serious 
infection. If the wound is small, the patient 
may not complain of severe pain due to the 
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fact that the intestinal contents are usually 
solid and there is very little leakage into the 
peritoneal cavity. If the wound is large, symp- 
toms of hemorrhage are outstanding. 


The rupture may be extra-peritoneal and the 
symptoms delayed until the infection sets in. 

Diagnosis can frequently be made by finding 
of bright red blood on rectal examination or 
palpation of a sharp fragment of bone from a 
fracture of the pelvis. 


Treatment.—The treatment of wounds of the 
large bowel is somewhat different from that of 
the small bowel, first due to the likelihood of 
infection, and second due to the difficulty in 
repairing the wound. If there is a single tear 
in the large intestines the wound should be 
closed, if possible, and a drain inserted through 
the stab wound. If the wound is extensive, it 
may be well to exteriorize the loop. If wounds 
of sigmoid or rectum in which exteriorization is 
impossible, it is thought best to repair the wound 
as well as possible and do a colostomy of the 
transverse colon. Colostomy through a muscle 
splitting incision is advocated. 


Bladder.—A full bladder extends above the 
symphysis pubis and may be injured by a blow 
to the lower abdomen. Fracture of the pelvis 
is occasionally complicated by a rupture of the 
bladder. The rupture may be extra- or intra- 
peritoneal, the latter condition being much more 
serious. 


A specimen of urine should be obtained in 
all injuries to the abdomen. If a patient is 
unable to void he should be catheterized. If 
blood is found, rupture of the bladder should 
be expected. 


DIAGNOSIS 


History of injury. 

Pain in the region of the bladder is usually severe. 

Absence or small amount of blood urine. 

Symptoms of shock if rupture is intra-peritoneal. 

Catheterization with instillation of a known amount 
of salt solution and inability to recover the same amount. 

Cystogram, if rupture is present, extravasation of dye 
into the perivascular tissues or into the peritoneal cavity. 

Intravenous pyelogram may be of help. 

Cystoscopic examinations are usually unsatisfactory. 


If the intra-peritoneal rupture is not recog- 
nized and operated upon early, a fulminating 
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peritonitis is found. If the rupture is extra- 
peritoneal, marked urinary extravasation may 
take place. 


Treatment.—I{ diagnosis of rupture of the 
bladder is made, operation is indicated as soon 
as the patient’s condition will permit. Anes- 
thetic: cyclopropane, ether, sodium “pentothal.” 

A lower midline incision is made. Recti 
muscles are separated. The bladder will usually 
be found collapsed. Most surgeons open the 
peritoneal cavity to be certain whether or not 
the rupture is intraperitoneal. If intraperitoneal 
laceration is found, the laceration is sutured. A 
suprapubic drain is then inserted as well as an 
indwelling catheter, through the urethra. Drain- 
age of the peritoneal cavity is indicated. 

If no intraperitoneal laceration is found, the 
peritoneum is closed. A suprapubic incision is 
made into the bladder. It may be necessary 
to separate the lateral walls of the bladder from 
the surrounding tissue by blunt dissection in 
order to repair the laceration. The laceration 
is sutured by number 1 chromic catgut, two 
layers of sutures being used. A _ suprapubic 
drain is then inserted and the bladder closed 
around it. A self-retaining catheter is inserted 
through the urethra. Drains are then placed in 
a space on either side of the bladder down to its 
neck. The muscle and skin are then sutured. 

The postoperative care and treatment of the 
patient in perforations of the gastro-intestinal 
tract are directed toward the control and 
elimination of a diffuse peritonitis. The attempts 
to control the peritonitis are expressed in gen- 
eral measures consisting of adequate fluid and 
nutritional intake; and specific measures con- 
sisting of control of the gastro-intestinal tract 
and the infectious process. 

In determining the general measures consist- 
ing of fluid and nutritional intake, proper in- 
terpretation of the needs of the body must be 
based on several variables. These are the clinical 
appearance of the patient, the blood determina- 
tions, and the urinary findings. Therefore, close 
check should be kept on the clinical condition 
of the patient; blood hematocrit, chlorides, car- 
bon dioxide combining power, urea nitrogen, 
and total proteins, together with the urinary 
output and content. The needs of the body are 
then replenished by the calculated requirements 
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of blood, fluids, electrolytes, proteins, carbo- 
hydrates, and vitamins. 

In fulfilling the needs of the average adult, 
fluid administration of 3,000 c. c. daily is said 
to be a good arbitrary figure? This includes 
loss through lungs, kidneys, perspiration, and 
gastro-intestinal tract, and is very variable. 
Other external losses as with Wangensteen suc- 
tion must be considered and replaced. The ad- 
ministration of the calculated amounts of fluid 
are given in the form of blood, plasma, glucose, 
physiological saline, and protein hydrolysates. 

The routine use of 250-500 c. c. or more of 
blood and plasma daily as advocated by Bockus* 
in the treatment of a generalized peritonitis is 
very effective. This compensates for the acute 
protein losses and helps the patient combat the 
infection. 

Five per cent glucose is given in amounts of 
1,000-3,000 c. c. with 50 to 100 grams of pro- 
tein hydrolysate to fulfill the remainder of the 
calculated fluid intake, to maintain a normal 
nitrogen balance; and to aid in the protein de- 
pletion. The standard commercial protein hy- 
drolysates differ somewhat in the salt content. 
One standard preparation contains approxi- 
mately 2 grams of salt per 1,000 c. c. This 
should be included in the calculations of elec- 
trolyte intake. 

Salt should be given with great care until the 
peritonitis is well controlled and normal gastro- 
intestinal function has returned. Administration 
of salt results in collection of the sodium at the 
sites of trauma in the body; which are prin- 
cipally the operative site and the bowel wall.* 
This results in edema at the operative site, and 
large collections of fluid within the bowel lumen. 
Excess of saline is exaggerated by the stimulated 
adrenals resulting in retention of sodium. Sodium 
excess is also accentuated by the usual partial 
disturbance of kidney efficiency. It must be re- 
membered that blood and plasma contain salt 
equaling approximately 9 grams per liter. Thus 
adequate daily salt intake, usually considered as 
4 to 9 grams, is administered in these agents. 
Further salt if needed may be given as physio- 
logical saline. 

The exact role of vitamins in peritonitis is 
not known; however, recent work has shown 
increased utilization of several vitamins in acute 
conditions.5 The role of vitamin C in the treat- 
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ment of shock by decreasing capillary perme- 
ability; and the additional role of vitamin C 
and thiamin in the process of healing are well 
established. Definite daily dosages have been 
recommended on the basis of recent investiga- 
tion. These dosages are ascorbic acid 1,000 
mg., thiamin 50 mg., riboflavin 50 mg., and nico- 
tinic acid 500 grams.6 These are used in the 
acute phase and continued several days there- 
after. 


Thus the general measures used in the treat- 
ment of the diffuse peritonitis in perforations of 
the gastro-intestinal tract consists of parenteral 
administration of around 3,000 c. c. of fluid 
and nutritional products including: 


Blood or plasma, 250-500 c. c. or more daily. 

Protein hydrolysate, 50-100 gm. daily. 

Glucose, 5 per cent, 1,000-3,000 c. c. daily. 

Physiological salt solution, as needed. 

Vitamins, relatively large doses. 

Specific measures in the treatment of gen- 
eralized peritonitis consist of control of the 
gastro-intestinal tract and the infectious process. 
These ends are obtained by position, sedation, 
decompression, oxygen, and chemotherapy. 

Semi-Fowler’s position favors gravitation of 
the peritoneal fluid, aids in localization of the 
infection to the pelvis, adds to the comfort of 
the patient by relaxing the abdominal muscula- 
ture, and increases the vital capacity. This is 
the position of choice. 

Morphine is said to increase the muscular 
tone of the intestine and stimulate rhythmic 
contractions.’ These contractions are not forceful 
and probably aid in maintenance of the integrity 
of the bowel. Morphine is given in full dosage 
during the height of the infection with special 
observation of the respiratory rate. Adequate 
sedation is thus maintained as an important 
adjunct to the specific treatment. 

Decompression by means of constant small 
bowel and stomach suction produce the desired 
results of keeping the intestine at rest and 
emptying the accumulations of gas and intestinal 
secretions. Rectal tubes may be used for short 
periods of time. Enemata and parasympathetic 
drugs which increase intestinal motility are to be 
condemned in the acute phase. 

Oxygen is helpful in the relief of abdominal 
distention by the liberation of nitrogen. It is 
also helpful in reducing the respiratory difficulty 
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frequently seen in the seriously ill patient. 
Oxygen by mask or tent is preferable. 


The use of antibiotics in the diffuse peritonitis 
due to a perforated viscus is directed toward 
control of an infectious process involving many 
different organisms. 


The most predominant organisms in the 
bacteria from the alimentary tract are B. coli 
and nonhemolytic streptococcus. However, many 
other organisms are involved which must be con- 
sidered. The specific drugs making up our 
armamentarium consist principally of penicillin, 
sulfa drugs, and streptomycin. 


Penicillin in the control of peritonitis is con- 
sidered poor by most investigators. However, 
Crile! reports good results by the administration 
of 100,000 units intramuscularly every two 
hours. This is an important contribution to the 
ranks of the antibiotics in the control of peri- 
tonitis. 


The use of the various sulfa drugs in peri- 
tonitis is advocated. Some sulfa drugs are readily 
absorbed and act principally by their systemic 
effects, while others act principally as local 
agents. Sulfathiazole, sulfamerazine, and sulfa- 
diazine are used extensively because of their 
systemic effects. The intravenous administration 
of the sodium salt of sulfathiazole exerts a bac- 
teriostatic effect on most strains of B. coli. 
Blood levels of 10 to 15 mg. per cent should be 
maintained. Combinations of the sulfa drugs 
may be used. Three grams of sodium sulfa- 
thiazole together with 3 grams of sodium sulfa- 
marazine may be given initially in the parenteral 
fluids, care being taken to avoid administration 
in the protein hydrolysates. Precipitation of 
the sulfa occurs if this is done. The sulfa level 
is checked after 12 to 24 hours, and subsequent 
dosages are estimated accordingly. Combination 
sulfa therapy gives full bacteriostatic effect with 
less incidence of kidney complications. 


The intraperitoneal use of the sulfonamides 
is reserved for those drugs which exert _pri- 
marily a local effect. Cole® describes the use of 
sulfasuxidine and sulfathalidine intraperitoneally 
in cases of colon resection. Six grams intra- 
peritoneally of one of the drugs was used. No 
adhesive reaction was produced. These drugs 
exert a local effect on the growth of B. coli, 
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and thus may be considered for extensive use in 
peritonitis. 

Streptomycin has rapidly become one of our 
strongest mainstays in the treatment of peri- 
tonitis. The fact that streptomycin inhibits the 
growth of B. coli as well as a wide variety of 
aerobic gram negative and gram positive or- 
ganisms is well established. Recent studies in- 
dicate administration of 3 grams of streptomycin 
per day in divided doses should be adequate in 
most cases of peritonitis.? 

Administration of 400 mg. intramuscularly 
every three hours is very effective. Streptomycin 
intraperitoneally may be tried instead of the 
sulfa drugs. One-half to 1 gram in 20-50 c. c. of 
sterile salt solution may be instilled in this 
manner. 


Use of the three antibiotics should be insti- 
tuted as soon as possible in the recommended 
dosages. Sensitivity tests should be run and 
any one of the individual drugs discontinued if 
ineffective. 


Thus, a combination of general and specific 
measures is mandatory in the postoperative 
treatment of perforations of the gastro-intestinal 
tract. 


These measures may be relaxed after the 
patient has shown a consistent improvement 
for 24 hours. Steps are then taken to return 
the patient to normal physiological activities. 


REFERENCES 


1. Bailey, Hamilton: Surgery of Modern Warfare. Second Edi- 
tion. Baltimore: The Williams and Wilkins Company, 1942. 
2. Crile, George Jr.; and Shively, Franklin L.: Hospital Care 
¢ the Surgical Patient. Springfield, Ill: Charles C. Thomas, 


46. 

3. Bockus, Henry L.: Gastro-Enterology, Vol. II. Philadelphia 
and London: W. B. Saunders Company, 1946. 

4. Moyer, Carl A.: Fluid and Electrolyte Balance. Presented 
Before the Clinical Congress of the American College of 
Surgeons, gy: Ohio, December 16 to 20, 1946. 

5. Levenson, Green, R. W.; F. H. Robinson, 
P.; Page, R roe Johnson, B. E.: and Lund, C. C.: Ascorbic 

Acid, Riboflavin, Thiamin and Nicotinic Acid in Relation to 
Severe Injury, Hemorrhage, and Infection in the Human. 
Ann. Surg., 124:840-856 (Nov.) 1946. 

6. Elman, Robert: Parenteral Alimentation in Surgery with 
Special Reference to Proteins and Amino Acids. New York: 
Paul B. Hoeber, Inc., 1947. 

7. Mason, Rebert L.; and Zintel, Harold A.: Preoperative and 
Postoperative Treatment. Philadelphia and London: W. B. 
Saunders Company, 1946. 

8. Cole, Warren H.: Ann. Surg., 126:30 (July) 1946. 

9. Pulaski, Edwin J.; and Sprins, Helmuth: Streptomycin in 
Surgical Infections, Laboratory Studies. Ann. Surg., 125: 


and Magrath, Joseph L.: Trau- 

matized Veriform Appendix. A. J. S., 39:No. 

11. Ochsner, Alton C.; and Murray, Samuel. 
Series XLVI, No. 3, pp. 566-584. 

12. Kessler, H. H.: Traumatic Appendicitis. Amer. J. Surg., 
Series XLII, 3:555-560 (Dec.) 1938. 


J. Surg., 


13. Lasher, Willis. Industrial Surgery, p. 366. 


Vol. 41 No. 10 THOMAS ET AL.: PANHYSTERECTOMY AND LYMPHADENECTOMY 


RADICAL PANHYSTERECTOMY 
(WERTHEIM) AND RADICAL 
PELVIC LYMPHADENECTOMY* 


A PRELIMINARY REPORT OF SEVENTY-FIVE 
OPERATIONS 


By WALTER L. Tuomas, M.D. 
BaAyarpD Carter, M.D. 
and 
Roy T. Parker, M.D. 
Durham, North Carolina 


Prior to 1944, the treatment of carcinoma of 
the cervix at Duke Hospital was by radiation 
therapy. Radiation therapy as a combination of 
deep x-ray and radium was used for all clinical 
stages of cervical cancer. Occasionally there was 
a departure from this general plan and after 
adequate radiotherapy, an operation (panhyster- 
ectomy, bilateral salpingo-oophorectomy, wide 
dissection of the parametria, and removal of the 
upper one-third of the vagina) was performed 
but pelvic lymphadenectomy was not done. We 
were dissatisfied with the results in stage I 
carcinoma and have realized the limitations of 
our accomplishments in stage II. The occurrence 
of regional node metastases, after a cure of the 
primary cervical lesion with radiation, has been 
repeatedly noted in reports by Taussig,! ? 
Leveuf,s Morton* and others. The radio- 
resistance of adenocarcinoma of the cervix and 
of certain of the squamous celled tumors is 
known to all who have treated cervical cancer. 
We have also been painfully impressed by the 
late radiation complications involving the 
urinary and gastro-intestinal tracts. Advanced 
and improved technic has reduced these com- 
plications, but they still present a real and fre- 
quently difficult problem. This has been force- 
fully emphasized in a recent report by Given’ 
of 22.1 per cent late and severe radiation re- 
actions in a group of 212 patients at the Cornell 
University Medical College and the New York 
hospitals. Because of these facts, we decided to 


*Read in Section on Southern Medical Association, 
Forty-First Annual Meeting, Baltimore, Maryland, November 
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*From the D tment of Obstetrics, Gynecology and Endo- 
crinology, Duke University School of Medicine, Durham, N. C. 
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do the radical panhysterectomy and radical pel- 
vic lymphadenectomy in selected patients. 


SELECTION AND CLASSIFICATION OF MATERIAL 


Five hundred and thirty new patients with 
carcinoma of the cervix uteri have been reg- 
istered in our department during the 45 months 
period from January 1, 1944 through September 
30, 1947. Twenty-eight (5.3 per cent) were 
diagnosed microscopically as adenocarcinoma of 
the cervix. With this abundance of material we 
have elected to employ the operative procedure 
in 75 (14.2 per cent) of the patients treated. 

We have operated upon the following 3 
groups: 

(1) Patients without previous radiotherapy. 

(2) Patients with deep x-ray therapy alone or 
with radium therapy alone. 

(3) Patients with complete x-ray and radium 
therapy, or patients treated elsewhere with what 
we accept as partial x-ray and radium therapy. 

This preliminary report is on the first 75 
patients treated by operation. We wish to em- 
phasize especially the histopathology, since it is 
too early to prognosticate the salvage in our 
series. 


The age of the patients operated upon ranged 
from 25 to 67 years with the greatest number in 
the 30 to 45-year group. Eleven were 30 years 
or below, 33 from 30 to 45 years, 21 from 45 to 
55 years, 9 from 55 to 65 years and 1 age 67 
years. There were 51 white patients and 24 
colored patients. Thirteen patients were nul- 
liparous and 62 were parous. Four of the 
patients had carcinoma of the cervical stump 
and 9 had had previous pelvic operations. Four 
patients were pregnant at the time the cancer 
was diagnosed. Two of these were operated upon 
without radiation therapy. One received ade- 
quate x-ray, aborted spontaneously, and was 
operated upon five months later. The other had 
a hysterotomy (at another hospital). Radiation 
therapy was then given. We did the radical 
operation four years later because of recurrence 
of vaginal bleeding. Three other patients had 
bleeding during the last trimester of pregnancy, 
with a diagnosis of cancer finally established 
during the third postpartum month. Two were 
operated upon without radiation therapy and the 
other had radiation therapy prior to operation. 
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The clinical stages of the cervical cancer varied 
from stage I to III (League of Nations Classi- 
fication) and when the clinical stage was ques- 
tionable, as for example, stage I to II, the former 
was used. The incidence was: stage I—51 pa- 
tients, stage II—21 patients, stage III—3 pa- 
tients (Table 3). Thirty-three patients were 
operated upon without radiation therapy. Three 
had radium therapy only, 11 had deep x-ray 
only, and the remaining 28 received both x-ray 
and radium therapy preoperatively (Table 4). 


The usual preoperative studies were done as 
indicated in each patient, and every effort was 
made to select only patients in good general 
physical condition. Eleven patients had mod- 
erate hypertensive cardiovascular disease with 
good cardiac reserve; 2 patients were well reg- 
ulated diabetics; 3 were asthmatics. However, 
these controlled medical diseases were not con- 
sidered contraindications to operation. When 
possible, obese patients were placed on a high 
protein reduction diet and were forced to lose 
weight prior to operation. Urologic studies, with 
the insertion of ureteral catheters preoperatively, 
were done routinely on all patients. Chemo- 
therapy and antibiotics were not administered 
preoperatively. During 1947, Papanicolaou 
vaginal and cervical smears have been done 
routinely on all patients. They are proving to 
be of great value as an adjunct in diagnosis, as 
an index to the response to irradiation therapy, 
and as an aid in following patients postoper- 
atively. The statistical data, as yet, are too 
small to be of value. 


OPERATIVE PROCEDURE 


The operative procedure was not the “Wer- 
theim operation.” It was the radical panhyster- 
ectomy with the added procedure of radical 
pelvic lymphadenectomy. The uterus, all the 
parametrial tissues, the tubes, the ovaries and as 
much of the vagina as possible were removed. 
In addition, the ureters were freed and stripped 
for at least two and one-half inches from their 
entry into the bladder and in many patients 
this stripping extended from the pelvic brim 
to the bladder. All fatty tissues and nodes along 
the ureters, the external iliacs, the hypogastrics 
and in the obturator fossae were systematically 
removed. 
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HISTOPATHOLOGY 


Adenocarcinoma of the cervix was diagnosed 
microscopically in 7 patients (9.3 per cent) upon 
whom operation was done. The remaining 68 
patients were diagnosed as squamous celled car- 
cinoma, and of this group 5 did not have a 
positive pathologic confirmation in this clinic. 
They were treated elsewhere by irradiation and 


YEARLY INCIDENCE OF CARCINOMA OF THE CERVIX 
UTERI AND NUMBER SELECTED FOR OPERATION 


Number Wertheim Operation 
Year Diagnosed Number Per Cent 
145 1 0.69 
17 10.8 
as 146 26 17.8 
1947 (Jan.-Sept.) —.. 82 31* 37.8 
530 75 14.2 


*Eleven of these patients were diagnosed and treated with x-ray 
and radium in 1946 and were operated upon in 1947. 


Table 1 


INTRA-EPITHELIAL CARCINOMA 


Pathologic Pathologic 
Diagnosis 

No.of Cervical Preoperative Operative 
Patients Biopsy Treatment Specimen 


2 Intra-epithelial Adequate x-ray No evidence of cancer 


carcinoma and radium found 
1 Same No irradiation No evidence of cancer 
ound 
1 Same No irradiation Intra-epithelial car- 
cinoma 
1 Same No irradiation Early, localized 


invasive carcinoma 


The first four patients will not be included in later reports 
of the salvage record. 


Table 2 


INCIDENCE OF NODE METASTASES IN THE CLINICAL 
STAGES, WITH AND WITHOUT RADIOTHERAPY 


Regional Node Metastases 


Clinical No. of No Radiation With Radiation 
Stage Patients Per Cent No. PerCent No. Per Cent 
| noe 51 68 8 15.7 3 5.9 
ee 21 28 0 0 5 23.8 
eee! 4 0 0 1 33.3 


Table 3 
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referred for operation. They are included in this 
series only because of existing complications 
and will not be included in later reports on the 
Operative results. The histologic classification 
of epidermoid carcinoma used by the Pathology 
Department of Duke Hospital, is based on the 
morphologic classification of Martzloff. The 
transitional cell group comprised over one-half 
of this series with the remainder approximately 
equally divided between the spinal and spindle 
celled types. 


In the treatment of cervical cancer, we, like 
others, have been confronted with the problem 
of the proper method of managing patients on 
whom the pathologists returned a diagnosis of 
“intra-epithelial carcinoma,” “carcinoma in 
situ,” “preinvasive carcinoma” or “Bowen’s dis- 
ease.” Without entering into any discussion of 
the clinical and histologic relationship between 
pre-invasive and invasive cancer, we present the 
findings in five of these patients appearing in 
this series (Table 2). 

Unfortunately, serial sections were not rou- 
tinely done in the histologic study of the opera- 
tive specimens. Nevertheless, cancer was found 
in the regional lymph nodes in 17 (23 per cent) 
of the operative patients. In the 51 patients with 
clinically stage I cancer, regional node metastases 
were found in 8 (15.7 per cent) in the non- 
irradiated group and in 3 (5.9 per cent) who had 
received x-ray and radium. All stage II patients 
received radiotherapy preoperatively and of the 
21 patients, 5 (24 per cent) showed node metas- 
tases. One patient of the 3 with clinical stage 
III cancer had node metastases. 

Thirty-three patients (44 per cent) were 
operated upon without preoperative x-ray or 
radium, and in 8 (24.2 per cent) regional node 
metastases were found. In the 28 patients (37 
per cent) who received adequate x-ray and 
radium therapy, there were 6 (21.4 per cent) 
with positive nodes. Eleven patients (15 per 
cent) received adequate x-ray only and in this 
group 2 (18.2 per cent) showed positive nodes. 
In the 3 patients (4 per cent) treated pre- 
operatively with radium only, cancer was found 
in the nodes of 1 (33.3 per cent). 

The microscopic findings in the post-x-ray and 
radium operative specimens are of special in- 
terest (Table 5). Of the 42 patients (56 per 
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cent) who received preoperative radiation, 9 
(21.4 per cent) had regional node metastases, 
and 7 (16.6 per cent) had active cancer cells 
remaining in the primary cervical growth. Four 
patients had operation within 3 months after 
irradiation but the others had postradiation op- 
eration from 3 months to as long as 4 years (2 
patients). Patient F. G. is worthy of note in 
that she was diagnosed adenocarcinoma of the 
cervix, received 7,000 R of deep x-ray (5,200 
R by vaginal cone) in another hospital and at 
operation 4 years later, adenocarcinoma of the 
left iliac nodes was found. In contrast, patient 
I. W. was diagnosed cervical adenocarcinoma in 
1942, received 10,300 R (5,200 by vaginal cone) 
elsewhere and at operation 4 years later, there 
was no gross or microscopic evidence of cancer. 


The terms “post-irradiation carcinoma cells,” 
“degenerating cancer cells,” “shadows of cancer 
cells” and “necrotic cancer cells” were used by 
the pathologist in describing the post-radiation 
cervical slides in 6 patients and in the regional 
nodes in 2 patients. The remaining 25 patients 
were radiated in a manner similar to those of 
Table 5, but apparently with a better response 
as there was no evidence of cancer found in 
either the cervix or nodes. 


The iliac nodes were involved 11 times, the 
obturator nodes 7 times and the ureteric nodes 
twice. Bilateral node metastases were present in 
2 patients (Table 7). There was absolutely no 
correlation between the clinical evidence of 
lymph nodes and the microscopic metastatic can- 
cer cells. Therefore, mere palpation for pelvic 
nodes at the time of operation should never be 
used as an index for node dissection. 


INCIDENCE OF CANCER OF THE CERVIX AND REGIONAL 
NODE METASTASES WITH AND WITHOUT PREOPERATIVE 
X-RAY AND RADIUM 


Preoperative Patients Node Metastases 
Treatment No. PerCent No. PerCent No. Per Cent 
No radiation 33 44 8 24.2 
4 143 6 21.4 
Adequate x-ray 11 15 3 27.2 2 18.2 
Adequate radium .... 3 4 0 0 1 33.3 


| 

3 

Bs 

Table 4 
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The most significant of all postoperative com- 
plications has been the occurrence of urinary 
tract fistulae (Table 8). In Meigs’? first 65 
patients, he reported 8 (12.3 per cent) uretero- 
vaginal fistulae; however, in the next 40 opera- 
tions, not a single patient developed a fistula. 
In our first 75 patients we have had 9 (12 per 
cent) fistulae either single or multiple, but dif- 
fering from Meigs’ in that only 3 were uretero- 
vaginal fistulae. There were 5 vesicovaginal, 1 
rectovaginal and 2 vesicorectal. This high in- 
cidence of fistulae is not so distressing as it 
might seem when the fistulae are analyzed. 
Double fistulae have occurred in 2 patients. 
Three, 2 vesicorectal and 1 vesicovaginal, de- 
veloped 3 to 34 months postoperative, second- 
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ary to invasion of the vaginal vault, bladder 
base and rectum by what was proved by biopsy 
in 2 to be neoplastic growth. Patient M. R. 
developed a ureterovaginal fistula on the twen- 
tieth postoperative day at the time of ureteral 
dilatations for a ureteral stricture. The catheter 
was finally passed with difficulty and the fistula 
healed spontaneously. Patient E. P. developed 
a very small vesicovaginal fistula 13 months 
postoperatively which healed spontaneously after 
cauterization. Only 2 non-radiated patients de- 
veloped fistulae. One, C. N., developed a uretero- 
vaginal fistula on the twentieth postoperative 
day and is still draining. In the other, C. H., 
the right external iliac artery was injured dur- 
ing the node dissection, necessitating ligation of 


PATHOLOGY IN IRRADIATED PATIENTS 


Patient’s Clinical X-ray Radium Pathology 
Tnit. Stage Months Months 
Pre-op. R-units Pre-op. Mem. brs. Cervix Nodes 
F.G.* I 49 7,000 47 5,940 i) adeno. left iliac 
S.R. | 0) 0 1+ 6,000 0) adeno. bilateral obturator 
and iliac 
D.M. I 3+ 13,600 0 0 0 squamous, right iliac 
B.B. II 3 13,600 0 it) post-rad. ca. squamous, right iliac 
H.W." adeno. ca. adeno., left iliac 
C.M. Il 1i+ 10,600 9 6,000 post-rad. ca. post-rad. ca. 
G.W. II 7+ 13,600 te 6,000 fe) squamous, left obturator 
AY. II 11+ 10,600 9+ 6,200 post-rad. ca. post-rad. ca. 
E.M. III 5 13,600 2 5,800 sq. ca. squamous, left obturator 
*Inadequate irradiation therapy at another hospital. 
Table 5 
Patient’s Clinical X-ray Radium Pathology 
Init. Stage Months Months 
Pre-op. R-units Pre-op. Mgm. hrs. Cervix Nodes 
S.D. I 1+ 10,600 0 0 squamous ca. 0 
Ck I 2+ 10,600 0 0 squamous ca. 0 
M.B. I 7 10,600 5 6,000 post-rad. squamous ca. 0 
S.B. I 9 13,400 6 6,000 post-rad. ca. 0 
A.C. I IL 10,600 8+ 6,000 squamous ca. 0 
B.S. II 3 13,600 0 fe) squamous ca. 0 
B.G. II 5 13,600 2+ 6,000 squamous ca. is) 
M.LU. II 13 10,800 9 6,100 post-rad. ca. 0 


Table 6 
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the common iliac artery. In addition to gangrene 
of the right extremity, she developed a vesico- 
vaginal fistula on the fortieth postoperative day. 
These 2 patients and patient B. F., with a post- 
radiation and postoperative fistula, are doing 
well otherwise. It is hoped that their fistulae 
may be repaired when sufficient time has 
elapsed. Patient B. B. developed a uretero- 
vaginal on the fifth postoperative day which 
did not respond to conservative treatment; hy- 
dronephrosis developed and a nephrectomy was 
done. She is now doing well 3 months follow- 
ing nephrectomy. Finally, patient V. W. de- 


DISTRIBUTION OF METASTATIC NODES 
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veloped both a vesicovaginal and a rectovaginal 
fistula as a remote complication, and 1 year later 
had a suprapubic transvesical repair attempted, 
followed by generalized peritonitis and intesti- 
nal obstruction. The obstruction was relieved 
by a colostomy, but the peritonitis continued 
and the patient gradually became debilitated 
and died 15 months postoperatively. At autopsy 
multiple pus pockets were found in the abdom- 
inal cavity but no cancer was found. 


The other postoperative complications have 
not been discouraging. The most significant, 
specific complication was gangrene of the right 
leg in patient C. H., who has been previously 
discussed with the fistulae group. On the thir- 
teenth postoperative day, a right thigh supra- 
condylar amputation was performed. She is now 


Lymph Nodes Number 
Right iliac 3 18 months postoperative and doing well. Many 
Left iliac 3 of the patients developed a low grade pelvic 
Right chtumnter 1 peritonitis and cellulitis but only 2 developed 
generalized peritonitis alone, and both of these 
ureteric, left and right iliacs 
jazi n nicillin. Th 
Left iliac and left obturator 1 responded to sulfadiazine and pone ° 
Bilateral iliacs and obturators 1 
Ureteric and parametrial 1 
. . POSTOPERATIVE COMPLICATIONS OTHER THAN 
Identitv of node lost ~~... 3 FISTULAE 
No. Compli- 
Pts. cation Time Treatment Results 
1 Gangrene, Immediate 
J i amputation o have 
FISTULAE right leg prosthesis 
Time in Months 
Post-Treatment 2 poe Immediate Chemotherapy Recovered 
2 § 1 Wound Immediate Secondary Recovered 
4 > disruption closure 
= 
Results i hemoth R ed 
& 2 Immediate Chemotherapy ecover 
M.R. Ureterovaginal 7 4 20days Healed with ureteral 1 Thombo- Immediate Caudal | Recovered 
catheter phlebitis anesthesia 
Vesicorectal 10 7 3+ Draining; cancerex- 1  Ureteral Immediate Dilatation with Recovered 
tension stricture catheters 
N.C. Vesicorectal 13 10 3 Draining; questionable 1 Vaginal Immediate Transfusions Recovered 
cancer extension hemorrhage 
G.W. Vesicovaginal 11 9 3+ Draining; cancerex- 1 Intestinal Immediate Conservative Recovered 
tension cbstruction treatment with 
Miller-Abbott 
E.P.  Vesicovaginal 20 27 13 Healed spontaneously tube 
C.N. Ureterovaginal 0 20days Draining 1 Intestinal Late Conservative Recovered 
obstruction treatment with 
C.H.  Vesicovaginal 0 O 40days Draining 
ube 
B.F. _Vesicovaginal 10 8 5 Draining 
1‘ Pyelonephritis Late Chemotherapy Recovered 
B.B. Ureterovaginal 3 0 Sdays Nephrectomy and drainage 
V.W. Vesicovaginal Died 15 months post- 1‘ Ureteral Late Transperitoneal Recovered 
operatively stricture ureterolithotomy 
Rectovaginal i with stone and dilatations 


Table 9 
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other complications are self-explanatory (Table 
9). 


POSTOPERATIVE TREATMENT 


Twenty of the 33 patients operated upon with- 
out preliminary x-ray or radium therapy have 
been given deep x-ray therapy postoperatively. 
The usual dosage administered was 10,600 R 
over 6 ports. Routine urologic studies have not 
been done on all patients, but any patient ex- 
hibiting urinary tract symptoms has been thor- 
oughly studied. The remainder of the post- 
operative care and follow-up visits have differed 
little from that of the usual cancer or opera- 
tive patient. 


RESULTS AND OBSERVATIONS 


There have been no immediate deaths in the 
first 75 patients who had the radical panhyster- 
ectomy and pelvic lymphadenectomy. As it 
was formerly used, the high immediate mor- 
tality was the greatest single hazard of the 
operation. Bonney® reported a 14 per cent 
operative mortality in his first 500 patients. 
With the advent of x-ray and radium therapy, 
the operative approach was discarded by all but 
a few gynecologists. Consequently, for the oper- 
ation to be revived and expanded the primary 
mortality would necessarily have to be low. 
There were no immediate postoperative deaths in 
Meigs” first 91 patients. We feel that operative 
mortality can be eliminated by: (1) selection 
of operative patients, (2) careful selection of 
anesthetic agent, (3) blood transfusions, (4) 
chemotherapy and antibiotics. 

Three (4 per cent) of our 75 patients are 
known to be dead. Five (7 per cent) are thought 
to be living with cancer. Only 3 of these 5 have 
had positive biopsies to prove cancer recurrence. 
Of the 8 patients (10 per cent) dead or living 
with the disease, 4 (44.4 per cent) had regional 
node metastases (Table 10). Patient V. W. died 
15 months after operation as an indirect result of 
an operative complication, double urinary tract 
fistula, but at autopsy there was no evidence of 
cancer. 


Seven patients had adenocarcinoma of the 
cervix, and of this group 3 (43 per cent) had 
positive nodes. Six of these 7 patients had re- 
ceived preoperative radiation therapy. One pa- 
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tient died from recurrent cancer, and 1 is living 
with the disease in a terminal state (Table 10). 
This last patient with adenocarcinoma was oper- 
ated upon after radiation therapy caused no 
response in the growth. To date in patients with 
early cervical adenocarcinoma, who have been 
treated by a combination of radiation therapy 
and radical operation, the survival rate is 71 
per cent. 


Metastatic cancer was found in regional lymph 
nodes in 17 (23 per cent) of the 75 patients. 
Seventy-six per cent of these 17 patients is 
living and well. Meigs,® in 1945, reported an 
incidence of 18.4 per cent positive nodes in his 
first 65 patients, with a 58.4 per cent survival 
rate at that time. Bonney,’ in his first 500 non- 


KNOWN DEAD OR LIVING WITH DISEASE 


~ 
ms Operative Pathol &3 
& OF Cervix Nodes an Sa, 
E.H. I 10,600 6,200 0 0 Dead. 
Recurrent 
carcinoma 
of pelvis 15 
S.R. I 10,600* 6,000 0 Adenoca. Dead. 
bilateral, Recurrent 
obturator carcinoma 
and iliac of pelvis 10 
V.W. II 13,600 6,000 0 0) Dead. 
No evidence 
of 
carcinoma 
at 
autopsy 
H.W.t II 18,500 3,600 Adeno- Adenoca. Living. 
car- left With pelvic 
cinoma _iliac extension 
and left 
supra- 
clavicular 
metastases 6 
G.W. II 13,600 6,000 0 Squamous Living. 
celled, Widespread 
left pelvic 
obturator extension 3 
Z.G. I 11,800* 0 Squamous Squamous Living. 
celled celled, Early 
left iliac extension 
and to bladder 
obturator base 7 
N.C. II 13,600 6,000 0 0 Living. 
Pelvic 
extension 4 
M.R. II 13,600 6,000 0 0 Living. 
Pelvic 


extension 3 


*Postoperative radiation therapy. 
t+Non-selected patient. Operation after irradiation without 
Tesponse. 


Table 10 
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selected and non-irradiated patients found 40 
per cent metastatic invasion of the regional 
lymph nodes and had a 21 per cent five-year 
cure in this group. The experience of those 
doing the pelvic lymphadenectomy for stage II 
cancer of the cervix is worthy of note. Taussig? 
reported an incidence of 26.8 per cent of meta- 
static lymph nodes in 175 radiated patients, and 
a 21 per cent five-year salvage in those patients 
who had node metastases. Morton* found 
glandular involvement in 23.8 per cent of 63 
patients. Five years after operation 10 of these 
patients, in whom node involvement had been 
found, were eligible for review. Of these patients 
3 (30 per cent) were still living. Other reports 
in the literature are comparable to those cited. 


In our series, the incidence of positive nodes 
in the non-radiated and the radiated patients is 
closely parallel, 24.2 per cent and 21.4 per cent 
respectively. Meigs® in 65 patients reported 17 
per cent positive nodes in non-radiated and 20.8 
per cent in radiated patients. Morton,* on the 
other hand, had only 11.4 per cent metastatic 
nodes in the radiated patients as compared to 
39.3 per cent in the non-radiated group. The 
results as yet are inconclusive. 

Our distribution of involved regional nodes 
differed from other reports in the literature 
only in that the iliac nodes were involved slightly 
more frequently than the obturator nodes. 

Nine patients (12 per cent) developed 
fistulae. Three fistulae were ureterovaginal. Only 
2 fistulae developed in non-radiated patients. 
Three fistulae developed secondary to invasion 
by recurrent cancer and are not considered op- 
erative fistulae. Only 3 patients of the 66 living 
and well, have draining fistulae today, and it is 
hoped that these 3, 1 ureterovaginal and 2 vesi- 
covaginal, will be amenable to operation at a 
later date. In our opinion, preoperative radia- 
tion followed by the radical operation would 
seem to predispose to the development of bladder 
fistulae. The factors of damaged blood supply 
and innervation are probably the explanation. 

Obviously it is too early to draw any con- 
clusions concerning the ultimate salvage rate. 
Other patients will probably die and more com- 
plications will develop. Meigs’ reported a 77.7 
per cent survival rate in 36 patients who are 
now 3 years or more postoperative. However, in 
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the 7 patients of his group who had positive 
node metastases, only 2 are living. All of our 
patients who developed recurrent disease did 
so within the first postoperative year( Table 10). 
This is in keeping with the observation of 
Bonney® that approximately 65 per cent of all 
recurrences occurred by the end of the second 
year. Similarly, Meigs’ has had but 1 death in 
patients who survived two and one-half years or 
longer. Ninety-eight per cent is living at the 
present time without known disease and one- 
third is now at or past the 2-year mark. 


CONCLUSIONS 


(1) The term “Wertheim operation” as used 
in this country should be understood as a radical 
panhysterectomy but should not be confused 
with the operation of radical panhysterectomy 
with the added procedure of radical pelvic 
lymphadenectomy. 


(2) The radical panhysterectomy with radical 
pelvic lymphadenectomy is a formidable opera- 
tive procedure but it can be performed with 
relative safety if due precautions are taken. 

(3) Seventy-five patients are reported with 
no deaths due to the operative procedure. 

(4) An attempt is made carefully to review 
the histopathology found in 3 groups of patients: 

(a) Patients with no previous irradiation 
therapy; 

(b) Patients, who prior to operation, did re- 
ceive x-ray therapy only or radium therapy 
only; 

(c) Patients, who prior to operation, received 
complete x-ray and radium therapy, or patients, 
who prior to operation, received elsewhere x-ray 
and radium therapy which we accept as “par- 
tial therapy.” 

(5) Complications in the various groups are 
discussed. 

(6) Attention is called to the seven patients 
in this small series who had adenocarcinoma of 
the cervix. Six of these patients had received 
preoperative irradiation therapy. Three of these 
patients showed node involvement with cancer. 
Our treatment of adenocarcinoma of the cervix, 
or of the cervical stump, will probably be over 
the coming years the removal of all of the re- 
maining pelvic organs and radical lymphaden- 
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ectomy in those patients considered good oper- 
ative risks. 

(7) The operation may also be used in treat- 
ing carcinoma of the cervix complicated by early 
pregnancy. In this way the usual loss of 
valuable time under other methods of treat- 
ment will be prevented. 

(8) The regional lymph nodes show definite 
evidence of x-ray reaction with modern high 
voltage technics and it is probable that cancer 
cells are destroyed in many patients. The sta- 
tistical data, as yet, are inconclusive. 

(9) In the irradiated patients the technical 
operative difficulties can be readily managed. 
The preoperative irradiation, with the added 
radical operation, however, seems to predispose 
to the occurrence of bladder fistulae. The 
optimal time for operation after irradiation 
therapy is as yet indefinite. 

(10) Chemotherapy and antibiotics are un- 
necessary in preoperative treatment. 


(11) The operation should never be per- 
formed without the facilities of a blood bank, a 
good shock team and an experienced operating 
team which is familiar with the technics of the 
radical panhysterectomy and the radical pelvic 
lymphadenectomy. 


(12) The majority of patients with carcinoma 
of the cervix uteri will continue to be treated 
with the accepted technics of irradiation therapy. 
We are not advocating the combined operative 
procedure; we are simply reporting our experi- 
ence with it. We feel, however, that in a small 
percentage of patients the operation has a def- 
inite place and that critical and careful analyses 
of the results will help in the problems of treat- 
ing cancer of the cervix. 
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RETREATMENT OF CARCINOMA 
OF THE CERVIX* 


By L. A. Carxins, M.D., Ph.D. 
Kansas City, Kansas 


Medical opinion differs widely as to the need 
for, and advisability of, additional radiation 
treatment of carcinoma of the cervix, after the 
initial course of treatment has been completed. 
Some clinicians feel that, except for occasional 
supplemental dosage, given shortly after the 
initial treatment, further retreatment should 
never be given. Some of us have the “clinical 
impression” that further treatment, whether 
supplemental or for frank recurrences, is emi- 
nently worthwhile. A casual search of the litera- 
ture reveals little in the way of extensive survey 
relating to this problem. The present study in- 
cludes 500 consecutive patients with carcinoma 
of the cervix, treated between 1929 and 1943, 
inclusive. All cases included were diagnosed 
microscopically. No diagnoses were based on 
clinical impression alone. 


One hundred fifty milligrams of radium has 
been available throughout this period and 
usually has been administered in a capsule of 
1 millimeter gold and 0.5 millimeter of alum- 
inum, plus the usual care with respect to distance 
screening of the rectum and bladder. In the 
early years, the x-ray voltage was limited to 150 
kv. For a time, 200 kv. was available, and re- 
cently 250 kv. In the early years, therefore, 
adequate x-ray therapy could not be adminis- 
tered. Careful study of the whole group of 500 
patients seems to indicate that this discrepancy 
in x-ray voltage and, therefore, in x-ray dosage 
has materially interfered in the cure rate in the 
earlier part of this series. It would not seem, 
on the other hand, to have interfered with the 
points to be made in this study, and we may, 
therefore, eliminate it from further consideration 
in this discussion. 

Radium dosage, given in the cervical canal 
or in the vaginal fornices or both, has been 
most often 4,500 milligram hours. Seldom has 
the dosage been less than 4,000 milligram hours. 
In a small percentage, a dose greater than 5,000 


*Read in Section on Gynecology, Southern Medical Association, 
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milligram hours has been given, for the most 
part when dealing with adenocarcinoma, or in a 
very obese individual where it was felt that 
x-ray therapy would be particularly ineffectual. 
X-ray dosage in the early years, with the low 
voltage available, was much too small. In a 
few instances, it was omitted altogether or 
stopped very early because of x-ray sickness. 
More recently, 2,200 to 2,300 r. have been de- 
livered to the center of the pelvis through the 
usual four portals. The vaginal cone has not 
been used in any of the 500 patients in this 
series. 

All of these patients have been treated per- 
sonally by the author or under his direct super- 
vision; all have been grouped initially on the 
basis of his clinical examination; all have been 
followed by him personally in the check-up 
clinic. Four hundred ninety-seven of the 500 
patients have been kept under observation for 
a minimum period of five years. Another patient, 
treated before 1937, was “lost” in the tenth 
year after her treatment. The present condition 
of 496 patients is, therefore, known. 


Of the 500 patients, 256 received an initial 
course of treatment and have not at any suc- 
ceeding time received any further treatment. 
Eleven others were admitted in a moribund state, 
received no treatment, and died very shortly 
thereafter. The remaining 233 patients have re- 
ceived some additional treatment, some as early 
as four to six months after the initial treatment. 
Others have been treated as much as one to two 
years later. A few have developed recurrences 
after what was, clinically, a completely satis- 
factory initial treatment. Some of these recur- 
rences have been in the pelvis and some in dis- 
tant parts of the body. Most of the recurrences 
have been within the first two years, but in a few 
instances they have occurred six or seven years 
after the initial treatment. Correct evaluation of 
the effectiveness of retreatment must be based 


on the purpose for which the additional treat- 
ment is given. 


In 50 patients (Table 1) , the result of the initial 
treatment was unsatisfactory. There was little 
or no improvement in the pelvic lesion as de- 
termined by the pelvic examination. In a few, 
the amount of pelvic tissue involvement had in- 
creased. It was not always possible to tell 
whether this was the result of a lesion par- 
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ticularly resistant to radiation therapy, or 
whether the considerable pelvic inflammation, 
present before the treatment, had been lighted 
up and spread as a result of the treatment. In 
any event, no further hope of permanent cure 
was entertained in these patients. It was, never- 
theless, decided to give additional treatment for 
one reason or another. In some (the largest 
group), persistent bleeding, not controllable in 
any other fashion, was considerably or com- 
pletely controlled by further irradiation. In a 
few, it was hoped that further extension of life 
might be achieved. Analysis of the results shows 
that little was accomplished; not more than 2 
of the 50 patients received much benefit in this 
direction. Similarly, further radiation for the 
relief of pain, except where the lesion is in a bony 
structure, has given disappointing results. In 
this group of patients then, where treatment was 
given for palliation only, the results were quite 
discouraging. It is true that one patient sur- 
vived ten years. In retrospect, a diagnostic 
error must have been made in this case. Her 
pelvis was certainly full of induration before the 
second treatment; it is still full of induration 
now, ten years later; she is, however, almost 
symptom free. Her lesion must have been in- 
flammatory, and there is no evidence that the 
second treatment brought about this ten-year 
survival. There is no evidence that the second 
(or third) treatment materially prolonged the 
life of any of the other patients in this group. 
Pain was not relieved to any great extent. Bleed- 
ing was often stopped. 


In the next group of patients, 110 in number, 
(Table 2) the initial treatment brought about 
marked improvement. There was still present, 
however, what was considered to be definite 


PALLIATION ONLY 


Year of Death 
Immediate result 2 
Group IV 
Improved —......... 4 10 yrs. 
Not improved w 1 
Worse 5 


Group III 
Not Improved —.... 7 4 3 


Groups I and II 
Not improved _..... 3 3 


5 Later Alive 


Table 1 
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evidence of persistent carcinoma at the second 
check-up examination. We have not felt that 
persistence of induration, particularly in Group 
3 and Group 4 patients, six weeks after the 
completion of the primary treatment necessarily 
indicates persistence of carcinoma. If, however, 
induration is found at the end of three months, 
we regard the result as not completely satis- 
factory. If, in addition, the cervix bleeds on 
touch, or any other evidence of carcinoma exists, 
further treatment is advised. The fact that 51 
of these 110 patients died within one year (in 
most instances, death was known to be due to 
the carcinoma), is ample evidence that the pre- 
sumption was correct. Twenty-seven of these 
110 patients lived five years or longer. This also 
is strong evidence that the second treatment had 
a real value. 


Ten patients in the whole group of 110 had 
minimal pelvic findings, or had persistent symp- 
toms of bowel bleeding or bladder bleeding, or 
some other very suggestive symptom, and were 
treated more or less “on suspicion.” They are 
included in the table, but quite obviously no 
conclusions can be drawn with respect to them. 
It is interesting to note that no death has oc- 


SUPPLEMENTAL 
Year of Death 
Immediate result & & Alive 
Group IV 
Improved & A. 7 with 
lung = much in- 
duration 
13, 13 
Not improved _17 
2 
On suspicion _. 2 5, 8 
Group III 
Improved — 12 3 3 6with 5, 6,10 
brain, 
10 
Not improved 67 1 
4 
On suspicion _. 2 5, 15 
Groups I and II 
Improved_____.11 2 1 1 5 with in 
duration; 
with in- 
duration; 
13, 14 
Not improved. 9 S 2 1 10 
Worse 4 
On suspicion 6 
7,8 
Table 2 
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curred in this group of 10 patients. Probably 
treatment was unnecessary in most of these 10 
individuals. So far as we know, we did not do 
any of them any great harm. I believe that in 
the future, we shall continue to have a very 
small number of similar patients. In the other 
100 patients, there was definite evidence of car- 
cinoma. Ten of these patients were made 
definitely worse by the second treatment, and 
all 10 died within a year. Most of these in- 
dividuals had more or less cratering of the 
cervix, with unmistakable evidence of marked 
inflammation. In spite of the fact that they 
were given x-ray only at the second treatment, 
the signs of inflammation increased, and death, 
in some cases, was due more to the inflammation 
than to the carcinoma. The question arises 
whether death might not have occurred in about 
the same time if the second treatment had not 
been given. We know of no effective treatment 
for these individuals. We have not found the 
sulfas or penicillin very helpful. Hot sitz baths 
and hot douches are likewise not very effectual. 
We have made liberal use of blood transfusion, 
and feel that it is a worth-while procedure. It 
seems quite certain that in some of these patients 
pelvic abscess must exist. Yet, we have been 
able to demonstrate it in only a very few in- 
stances. We are thankful, indeed, that we have 
had no more than 10 such patients in our whole 
group of 500. Seventeen of the remaining 90 
patients, who had definite pelvic findings and 
who received additional treatment, are alive five 
years or more after this additional treatment. 
Three of these 17 patients might well have sur- 
vived had the second treatment not been given. ~ 
The other 14, we believe, owe their lives, at least 
in part, to the second treatment. This is an 
important result. 


The third group of patients, 73 in number 
(Table 3), were thought to have a completely 
satisfactory eradication of the pelvic lesion, as 
a result of the primary treatment. The pelvis 
was negative to examination for two or more suc- 
cessive check-up examinations. (One negative 


examination was considered as possibly in error.) 
At some later time in each of these patients, 
positive findings reappeared in the pelvis or 
elsewhere in the body. Most often, induration 
appeared somewhere in the pelvis (40 patients). 
Fairly frequently, definite carcinoma was found 
by biopsy in the cervix (11 patients). Other 
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sites were much less frequent. Biopsy showed 
carcinoma in the bladder mucosa in 3 cases; the 
uterine cavity in 1 case; and lymph nodes in 2 
cases. X-ray showed bone growth in 1, and in 
the lung in 2. Autopsy showed brain lesions in 
two. One patient only was treated “on sus- 
picion.” Microscopic diagnosis (or x-ray) was 
thus responsible for 32 of these diagnoses of re- 
currences. Five of these patients (with proven 
recurrences) are living five years or longer. 
Forty patients were diagnosed as having recur- 
rences on the basis of pelvic connective tissue in- 
duration. Twenty-five of these 40 died within 
one year after this diagnosis, and this retreat- 
ment had been given. Two of these 40 patients 
are alive, one five years and the other ten years 
later. There is a total saving then, in 72 more 
or less accurately diagnosed recurrences, of 7 
patients. This is not a very large saving, but, 
we think, is definitely worth while. 

Two further points with reference to this prob- 
lem of recurrence are worthy of mention. Table 
4 shows the time at which the recurrence was 
found and treated, and the survival following 
such retreatment. Twenty-four patients de- 
veloped their recurrence within less than a year 
after the primary treatment. Of these, 2 sur- 
vived more than five years following the retreat- 
ment. Twenty-nine developed their recurrence 
from approximately one to approximately one 
and three-fourths years. Of these, 4 are living 
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more than five years after the retreatment. 
Twenty developed their recurrence two years or 
more after the primary treatment, 2 of these as 
late as seven years after the primary treatment. 
Only 2 of these patients survive, 1 three years 
and the other five years after the treatment of 
the recurrence. One cannot help wondering 
whether we have become too complacent with 
respect to patients who have survived five years, 
and thereby have failed to detect their recur- 
rences soon enough to provide effective treat- 
ment. 

It is also interesting to note the clinical 
grouping of the primary tumor in those patients 
who subsequently developed recurrences (Table 
5). Seven had Group IV tumors, which were 
thought to have completely responded to the 
primary treatment, and who were then thought 
to have developed recurrences later. One of 
these 7 survived as long as five years following 
treatment of the “recurrence.” Twenty-eight 
had Group III tumors in the first instance, were 
thought to have been cleared by’ the primary 
treatment, and later showed definite findings 
which were interpreted as recurrences. Three 
of these individuals now survive ten years or 
more after the treatment of the recurrence. 
Thirty-eight patients were thought to have 
Group I or II before the primary treatment, and 
later to have developed a recurrence. Five of 


RECURRENCES 
RECURRENCES** Year of death 
Time after primary treatment 1 2 3 4 £5 Later Alive 
Year of death Less than 1 year. 24 & 14, 15 
after retreatment 1 to 1% years...29 «16s 8, 10, 10 
Site of recurrence 1 2 3 4 § Later Alive 10+ 
10 yrs. 2 years or more_.20 14 3 1 3,5 
5, 6, 7, 7, 
ee 6* 2 10, 14 
2 
RECURRENCES 
in and nerves... 2 1 1 
Brain and nerves 
Lymph nodes —........ — 2 2 Before primary 
On suspicion 1 3 treatment & © toe Alive 
Group IV... 7 = 32 2 
had marked local improvement but died of other Group III 18 4 3 10,10-+4, 15 
**Microscopically proven on all cervix, uterus, vagina, bladder, Group I and II_38 22067C« 1 3, 5, 8, 10, 
and lymph node patients. 14 
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these patients survive; one, three years and the 
other four, five years or more. 

In summary, 500 pathologically proven pa- 
tients have been treated for carcinoma of the 
cervix. Of these, 233 have been thought to need 
additional treatment. Fifty of these secondary 
treatments were given without hope of per- 
manent cure and probably without producing a 
single cure. In 110 patients, the secondary treat- 
ment, given as a supplement to the first treat- 
ment, probably saved 14 lives. In 73 patients, 
a definite recurrence was treated, with 7 patients 
surviving the recurrence treatment, 6 for five 
years or more. A total then of 20 lives would 
seem to have been saved as a result of the treat- 
ment of these 233 patients. Whatever saving 
there actually was in this group of 20 patients 
must be attributed to a careful follow-up ex- 
amination, consistently carried out by one in- 
dividual on patients, the whole course of whose 
illness is thoroughly familiar; whose records are 
always present for each and every examination; 
and who are exhorted to be present at proper 
and regular intervals. The fact that it is pos- 
sible to conduct such a follow-up program is evi- 
denced by the fact that the five-year status of 
these 500 patients is known in 497 cases. 


Addendum.—Quite beyond the scope of this 
paper, but nevertheless of vital interest to all 
those treating carcinoma of the cervix, is a brief 
summary (Table 6) of the 256 patients who re- 
ceived only the initial treatment. Of the 95 
patients in Group IV, 75 to 80 had so little im- 
provement that further treatment was obviously 
useless. Death occurred in, at most, two years. 
The same was true of approximately 30 of the 
66 patients in Group III. Otherwise, the large 
majority of the patients receiving primary treat- 
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Year of Death 
Later Alive 
Group IV .95 70 1021 9,9,10 4, 4, 5, 8, 9, 9, 10, 12, 
13. Total 9 


Group III..66 26 9111 7,8,9 5 yrs. (4), 6 (3), 7, 8, 
9, 10 (4), 12, 13 


8, 
14, 15, (7). Total 25° 


4 (7), 5 (6), 6 (8), 7 
1, (7), 8 (8), 9 (6), 10 

(7), 11 (8), 14, 15, 
16. Total 60 


Groups , 6, 
ITandII.95 13 5241 7,11,1 


Table 6 
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ment only survived five years or longer. Re- 
duced to a simple, everyday, working formula, 
these figures indicate that if primary treatment 
produces disappearance of the local lesion, and 
if a complete follow-up program is followed and 
no evidence of recurrence is detected, very few 
patients will die and those few will die of distant 
metastases, 
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EXPERIENCES WITH THE WERTHEIM 
HYSTERECTOMY IN OKLAHOMA CITY* 


By Josepu W. Ketso, M.D. 
Oklahoma City, Oklahoma 


It becomes quite obvious, and surely no one 
can take issue with the fact, that when we are 
dealing with a disease in which the five-year 
salvage rate, at the very best, is not over 35 
per cent anything holding hope for a material 
improvement of the present survival rate should 
receive our consideration. Cancer of the cervix 
presents a challange to the gynecologist and any 
addition to our present armamentarium for the 
management of this dreadful malady is to be 
welcomed. It has not been through idleness, but 
hard work and endless hours of relentless effort 
and worry that other diseases have been con- 
quered. Success from work, and work alone, to 
master other diseases is responsible for the vast 
extension of our life expectancy today as com- 
pared to that of fifty years ago. Whether or 
not the increase from cancer is more apparent 
than real, the fact still remains that more people 
are dying of cancer than ever before. Cancer 
of the cervix: heads the list of gynecological 
malignancies and, as stated before, its treatment 
offers direct challenge to our specialty. Great 
strides have been made in treatment with x-ray 
and radium and further advancements can be 
anticipated. Other additional adjuvants to our 
own present facilities are seriously needed to 
give us a better five-year survival rate. It is 
not too far fetched to say that any possible 
measure should warrant an investigation. 


The Wertheim operation had always carried 
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a prohibitive mortality. One out of every four or 
five patients lost her life from the operation alone, 
to say nothing of the urinary tract fistulae that 
occurred all too frequently among those who did 
survive. Bonney’s! last 200 cases reported in 
1935 gave the lowest mortality to that date, 
which was 9.5 per cent, but his over-all mortality 
was 14 per cent. Then out of a clear sky came 
the preliminary report of a crusader with 35 
cases upon which he had performed the radical 
Wertheim procedure for treatment of cancer of 
the cervix without a single fatality. The report 
of Dr. Joe Vincent Meigs’? in 1944 did admit 
over ten per cent of urinary fistulae, but this 
complication in his later cases has disappeared. 
This report, combined with repeated personal 
communications with Dr. Meigs, offered a 
stimulus to me to accept the responsibility of 
subjecting some malignant cervical cases to a 
radical surgical procedure. 

In this extensive procedure we attempt to 
remove all the gland bearing tissue in the pelvis, 
along with a wide removal of the uterus and a 
variable but liberal amount of the upper vagina. 
All the glands are dissected out completely, 
leaving the ureters and blood vessels running 
across the pelvis quite free of any attachments 
and supporting tissue. In spite of Dr. Meigs’ 
repeated emphasis against operating upon women 
past 50, and obese women, I have felt that any 
treatment for all practical purposes should be 
applicable to all patients suffering from the 
disease. I have, therefore, made no distinction 
in these cases accepting all in which I thought 
the addition of surgery might give that patient 
a better chance for survival over what can be 
expected from our present treatment regime. To 
date I have no regrets. No one realizes better 
than I that the operation may not be done so 
well in the obese patient as the thin woman and 
this alone may distort the five-year statistics 
when we compare figures from one clinic with 
those of another. It is needless to say that it 
would be most desirable if every alternate case 
of equal clinical stage could be treated with 
radiation for a control against the one subjected 
to surgery, but I have not enough volume of 
cervical malignancies to carry out such a com- 
parison. 


I am offering this preliminary report on 25 
cases which have been subjected to the Wertheim 
hysterectomy in the past two years without a 
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fatality or a fistulae and to date with only one 
demonstrable recurrence. Histologic proof of the 
existing cancer has been established in every case. 
Three were of the columnar variety and the re- 
maining 22 were epidermoid in origin. This is 
definitely a higher incidence of the adenomatous 
type than we usually encounter. The 25 cases 
have all been Group I and II and early Group 
III, by the Schmitz classification. The Group I 
cases, of which there were 7, did not receive 
radium, but the 13 Group II cases and the 5 
Group III cases were given radium six weeks 
prior to the operation. All patients received a 
postoperative course of x-ray in the same amount 
which would have been given had they not been 
subjected to surgery. You will note we continue 
the use of the late Henry Schmitz clinical classi- 
fication instead of the League of Nations classi- 
fication. The latter grouping was devised on the 
premise of classifying cases in such a way that 
an over-all picture would show a more equal 
number falling in each numerical grouping. I 
have always defended the Schmitz grouping on 
the contention that with a few more years of 
continuous publicity and propaganda the earlier 
cases would increase in number thereby causing 
equal distribution to occur automatically. This 
report substantiates my prophecy. 


In these 25 cases with the variable clinical 
state of the existing malignancy we have, after 
our extensive and careful dissection, found only 
two cases where the lymph nodes have been in- 
volved. This low figure has been rather sur- 
prising to me but the glands have been searched 
very thoroughly for malignant metastasis. One 
was in a 35-year-old woman with a Group II 
carcinoma of the cervix and the other was a 
61-year-old woman with a Group III carcinoma. 
No glands were demonstrated in the woman who 
at the present time has a recurrence. This pa- 
tient was 56 years of age and had a Group III 
epidermoid carcinoma. 


Cases which are to be subjected to from two 
to four hours of surgery should be carefully 
prepared. An adequate amount of blood must 
be available. They all receive penicillin before 
and after surgery, and sulfanilamide is used 
locally in the pelvic cavity. Subsequent sulfonam- 
ides are used only if signs of peritonitis develop. 
Urteral catheters are placed before surgery 
and removed from 6 to 24 hours after comple- 
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tion of the operation. All patients are drained 
vaginally with an iodoform gauze, the distal 
ends of which extend into the broad ligament 
operative bed, the’ drain being totally extra- 
peritoneal and having been placed prior to the 
reperitonealization of the pelvis. 

Considering the extent of the operative pro- 
cedure necessary to complete this pelvic dissec- 
tion, the patients have had unusually smooth 
postoperative courses with but two exceptions. 
Two cases became very sick and both, I believe, 
were operated upon too soon after the radium 
application. The radium reaction in the tissue 
of the pelvis is a variable factor and not easily 
predictable. I have had some trouble with 
urinary residuals in some of these cases but 
this in the most part has not been too per- 
sistent. 

In three cases the malignancy was complicated 
by a recent pregnancy and we are all familiar 
with the fact that this adds materially to a 
bad prognosis. Two of the cases were of cervical 
stumps operated upon 14 and 12 years prior to 
the onset of cancer symptoms. Peculiarly 
enough both cases were operated upon by me 
and such a figure gives one definite food for 
thought in an argument of total versus sub- 
total hysterectomy. For over five years I have 
been doing the total operation routinely and 
such occurrence as these cases reveal makes it 
no longer necessary to defend that position. 
Seventeen of the 25 patients have borne chil- 
dren, ranging from one to nine full term preg- 
nancies. It is surprising indeed to note that 5 
out of these 25, or 20 per cent, were under the 
age of 30; 7, or 28 per cent, were between 30 
and 40; 7 were between 40 and 50; 4, or 16 
per cent, were between 50 and 60; 1, or 4 per 
cent, between 60 and 70; and, 1 between 70 and 
72. The youngest was 22 and the oldest 72 years 
of age. 

SUMMARY 

(1) This is a preliminary report of 25 cases 
subjected to the Wertheim hysterectomy as an 
adjunct to the treatment of carcinoma of the 
cervix. 

(2) There has been no mortality or fistulae, 
and only one recurrence to date. 

(3) Successful management of cases exten- 
sively operated upon calls for careful prepara- 
tion and all the available resources of modern 


surgery. 


SOUTHERN MEDICAL JOURNAL 


October 1948 


(4) Indwelling ureteral catheters facilitate 
the ease with which the operation can be done 
and aid materially in preventing ureteral in- 
juries. 

(5) Preoperative preparation with penicillin is 
of unquestionable value. : 

(6) Skilled anesthetists, with the use of spinal 
anesthesia, aid materially in reducing the hazards 
of prolonged surgery. 

(7) Adequate blood replacement during the 
operation to combat shock, and the postopera- 
tive maintenance of a physiological balance by 
the intravenous administration of fluids forti- 
fied with glucose, minerals, proteins, and vita- 
mins are essential. 

(8) Postoperative use of liberal quantities of 
antibiotics unquestionably has allowed such ex- 
tensive surgery to be done with a minimal mor- 
tality rate. 


CONCLUSIONS 


This report shows that 25 cases were sub- 
jected to the radical Wertheim hysterectomy 
without a mortality or fistulae. 


Five or ten more years of experience with the 
procedure will be necessary before we can 
evaluate adequately the merits of the operation. 
Survival of the operation is not the final yard- 
stick and no definite conclusions can be drawn 
until we see how many of these cases live to 
prove the test of time. 
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DISCUSSION (Abstract) 


Dr. Emil Novak, Baltimore, Md—A noble experi- 
ment along the line of radical operation is being 
revived by a still rather small group of gynecologists, 
as we have heard today, with unquestionably far less 
primary mortality than pertained to the first era of 
radical surgery, when there was no other choice if the 
patient was to be given any chance at all for recovery. 
Then men who did such radical operations in the pre- 
radium days included such masters as Wertheim and 
Howard Kelly, who had far greater experience with it 
than any of the present-day school. It is of interest that 
Kelly gave up operation very enthusiastically in favor 
of radiotherapy. 

In spite of the far lesser primary mortality at the 
present day, the pathological principles are the same. 
The removal of the glands does not by any means insure 
cure, for they do not constitute an absolute barrier to 
the disease. When they are involved, cancer cells 
have usually penetrated beyond them into still other 
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lymphatics. The operation should not be undertaken 
by those untrained in its technic, and I believe that 
this guiding principle is already being violated, with 
inevitably unfortunate results. Moreover, it should be 
remembered that only a small proportion, somewhere 
between 10 and 20 per cent, are eligible for this plan, 
radiotherapy still being the wise plan in all the rest. It 
is better for most gynecologists to sit on the sidelines 
and leave this surgical experiment to a few well- 
organized clinics. 


Dr. William Neill, Jr., Baltimore, Md—Our ex- 
perience over many years is in complete agreement 
with the author’s conclusions, namely: retreatment of 
recurrences after radiation of cancer of the cervix is 
definitely indicated and results in a substantial salvage 
of otherwise doomed women. Furthermore, early de- 
tection of the recurrences depends upon systematic and 
thorough check-up examinations. 

The feeling that supplemental radiation after a 
primary failure to cure is useless and harmful, stems 
from the earliest days of the use of radium. At that 
time the preliminary dosage was very heavy and in- 
juries to normal tissues were common. Severe injuries 
were the rule when additional treatment, also usually 
heavy, was added. This conception was tied up with 
the idea of a cancer lethal dose of radiation. It still 
persists in statements that so many erythema doses are 
necessary in treating cancer. As a matter of fact there 
are immense ranges of tolerance to radiation met with 
in cervical cancers. 

There are in the various clinics of the country wide 
differences in the methods of radiation treatment of 
cervical cancers and for this reason it would help if 
the author had stated whether the radium was given in 
a single treatment and what the time relations between 
radium and x-ray were, both in the primary and sup- 
plemental treatments. 


The author has not said what classification has been 
employed in grouping these cases, nor has he made any 
reference to microscopical grading, nor to such complica- 
tions as syphilis, diabetes, and pyometria. 

Undoubtedly Dr. Calkins has individualized his treat- 
ment methods but he has only mentioned chief reliance 
on radium in corpulent patients. Except in groups I 
and II it is difficult from the anatomical standpoint 
to do a standard treatment that is effectual. 


I hope I will be pardoned for going over all the 
tables, including six. The general cure results have been 
excellent, about 57 per cent in groups I and II, about 26 
per cent in group III and about 7.5 per cent in group 
IV, and finally, combining all groups, 23.5 per cent. 

It is not quite clear why three patients in groups I 
and II (Table 1) were treated only palliatively. In 
Table 2, groups I and II contain thirty cases. However, 
six of these were on suspicion. Taking the remaining 
twenty-four there were seven cures. 

We know that certain epitheliomas are extremely ray- 
resistant. Most of this class belong in grade I or I plus 
histologically. It might be better that the follow-up 
treatment in such cases be surgical. 
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The occurrence of cases that respond to neither the 
first nor supplemental treatments are, as Dr. Calkins 
points out, happily rare. 

I believe some of these unfortunate cases can be 
avoided by thorough preliminary preparation before 
treatment. This consists of a very mild topical applica- 
tion of radium, followed by daily applications to the 
cervix and vagina of sulfanilamide powder. We have 
never seen toxic effects from sulfanilamide used in this 
way and often where the ulceration came on after 
treatment this same method has surpassed everything 
else in relief of discharge, bleeding and pain, and in 
some instances complete healing has been obtained. 

Dr. Kelso’s results with the radical operation on 
twenty-five patients with no operative deaths are in- 
deed remarkable. 


We at the Kelly Clinic discontinued this operation 
entirely about twenty-five years ago as we felt better 
results were obtained with radium alone and we are 
still of this opinion. Unfortunately in Baltimore we 
see few patients in whom the disease is limited to the 
cervix with no extension to the vaginal walls and into 
the broad ligaments. In a slender person in good con- 
dition the operation in the early groups would seem to 
be still a sound procedure and we see no contra- 
indication for carrying it out in the hands of a skillful 
gynecologist. It should not be done by the general 
surgeon. 

The radical operation performed upon women under 
30 years of age gives a bad prognosis. Before we dis- 
continued the operation at the Kelly Clinic we noted 
in a group of 2,000 patients with carcinoma of the 
cervix that there were 36 younger than 30 years. 
Seventeen of these 36 were treated by the radical opera- 
tion and none lived longer than 28 months, all dying of 
recurrence. Six were too far advanced for any treatment. 
The remaining 13 were treated by radium alone and of 
these 4 were alive and well over 5 years, or a cure rate 
of 30 per cent. 


TREATMENT OF CERVICAL CANCER 
IN LOCAL TUMOR CLINICS* 


By Wittiam B. Harrett, M.D., F.A.CS. 
Texarkana, Texas 
and 
E. T. Extison, M.D., F.A.CS. 
Little Rock, Arkansas 


In the past few months several small tumor 
clinics have been successfully organized and 
operated by county medical societies.' In the 


*From the Bowie-Miller Counties Medical Society Tumor Clinic. 
Texarkana, U. ., and the University of Arkansas School o 
Medicine Tumor Clinic, Little Rock, Arkansas. 

*Read at the Sectional Meeting, American College of Sur- 
geons, Oklahoma City, Oklahoma, January 30, 1948. 
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small tumor clinic we find that carcinoma of 
the cervix ranks high on the list of malignant 
diseases encountered. Needless to say, the com- 
bined efforts of a diversified group of specialists 
and the general practitioner are necessary for 
the successful management of the disease. It 
has been our privilege to participate as gyne- 
cologists in two such clinics located in the south- 
west. 


As a result of sharing in the over-all manage- 
ment of many of these cases we have found it 
evident that all physicians participating, regard- 
less of specialty, must understand certain essen- 
tials of diagnosis, treatment and aftercare. 


The diagnosis must be made upon pathological 
examination of biopsy material. This does not 
mean that the screening of patients by the 
Papanicolaou vaginal smear technic,? or other 
methods’ * of early detection, is not desirable. 
As a matter of fact, screening by these technics 
is being carried out with some success, and re- 
ports of considerable accuracy in diagnosis are 
appearing regularly. Biopsy of all suspicious 
lesions is nevertheless necessary, is safe,’ and 
may well disclose preinvasive cancerous lesions.® 7 
After securing a positive biopsy report, the 
diagnosis is then completed by clinically evaluat- 
ing the extent of growth. 

Considering the treatment of cervical cancer, 
we feel that all lesions, with the exception of 
the preinvasive lesion or carcinoma in situ, 
should be treated by irradiation in small tumor 
clinics. Our reasons for recommending such 
treatment are as follows: (1) Stone and Robin- 
son’ and others have recently found from oper- 
ative experience on clinically diagnosed stage one 
lesions that from 26 to 33 per cent of these cases 
show lymph node metastasis; (2) facilities and 
personnel in the average small hospital tumor 
clinic do not justify radical carcinoma sur- 
gery. This statement is not intended to mean 
that radical surgery in skilled hands on stage 
one lesions does not give good results. Stage two 
and three lesions should be treated also by 
radium and deep x-ray therapy. Stage four 
lesions should be treated in the same manner, if 
treatment is tolerated. We find, however, that 
these patients are more prone to have radiation 
reactions and, consequently, at times it is dif- 
ficult to administer adequate therapy. 


On abdominal explorations? and at autopsy,!° 
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it has been found that the early glandular spread 
of the disease involves the following group of 
lymph nodes: (1) Championnier’s node located 
at the junction of the ureter and uterine artery; 
(2) obturator glands located along the course of 
the obturator nerve; (3) external iliac glands 
located along the lateral brim of the true pelvis; 
(4) hypogastric glands deep in the pelvis near 
the origin of the hypogastric artery. (Fig. 1). 

Since carcinoma spreads also by direct ex- 
tension to adjacent structures and to distant 
structures as well, treatment must not be in- 
stituted without a preliminary work-up consist- 
ing of chest x-rays, pyelograms, cystoscopy and 
proctoscopy.!! 

Radiation therapy administered conjointly by 
a gynecologist and radiologist calls for careful 
planning and embodies certain physical and 
anatomical knowledge important to all physicians 
concerned.!? The area of the pelvis which con- 
tains the primary lesion, its direct extension, 
local glandular and visceral metastases, is essen- 
tially the true pelvis, or bony cavity of the 
pelvis. This area usually measures approxi- 
mately from 11 to 13 cm. in diameter and re- 
sembles an ovoid when viewed from the re- 
cumbent position used for radiation. The size 
of the patient, however, affects the dose of x-ray 
and radium that can be delivered to the para- 
metric structures since this amount diminishes 
rapidly, depending on the distance from the skin 
surface where x-ray is administered. In a like 
manner, the distance from the cervix where 
radium is administered to the deeper structures 
has a bearing upon the effective tumor dose. 
From the physical standpoint of effective 
therapy, we attempt to cover the entire pelvis 
with 4,500 to 5,000 r. of combined x-ray and 
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Lymphatic drainage of cervix and adjacent structures. 
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radium during the six-week period of therapy. 
While it is understood that accurate estimation 
of r. for a combination of x-ray and radium is 
difficult, an attempt to obtain this level of 
therapy for the entire pelvis is essential. Radium 
dosage is obtained by intra- and contracervical 
application of filtered radiation (1 mm. PI.) 
from radium tubes supplying a tumor dose for 
approximately 3 cm. in all directions. Ideally 
this is supplied by two treatments of 3,600 
mg. hours each at a two-week interval, supply- 
ing 6,000 r. to the periphery of the 3 cm. area. 


Because of the proximity of the rectum and 
bladder, and the relative sensitivity of the 
rectum to radiation, subsequent therapy with 
x-ray is directed to cover the parametric struc- 
tures with beams perpendicular to the patient 
in order not to give overlapping dosage to these 
viscera. If the patient is unusually large, a 
lateral field of x-ray therapy directed through 
the sacrosciatic notch is supplemented in order 
to introduce a lethal tumor dose to the deep 
pelvic structures. The physics of obtaining an 
adequate dosage for the entire pelvis is purely 
a problem for the radiologist, but the mechanism 
and plan of treatment must be understood by all 
interested physicians who manage these patients 
(Fig. 2). To accomplish the task of covering 
the true pelvis with effective therapy, the radi- 
ologist is forced to carry therapy to the point of 
a blistering skin reaction. Clinicians must 
understand that these severe skin reactions are 
a necessary evil in the successful management 
of the disease. Too often the radiologist com- 
plains of not being able to push therapy to the 


Fig. 2 
Pelvic coverage by cross fire x-ray plus radium to cervix. 
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point of effective tumor dosage because of the 
fear of justifiable skin reactions. 

Whether radium or x-ray is administered 
first is determined actually by hospital schedule 
of the radiologist and availability of radium. 
Many statistical reports bear out the justifica- 
tion of this approach, but a combination of 
therapy to bring about a lethal tumor dose 
within six weeks is our goal. Hemorrhage sug- 
gests the use of radium immediately, with the 
supportive treatments, transfusions, and so on, 
which hospitalization affords; while x-ray may 
be used subsequently with an ambulatory pa- 
tient. Cervical cancer with secondary infection 
may best be treated first by x-ray with the 
resultant shrinkage of the tumor aiding in obtain- 
ing a more effective subsequent radium treat- 
ment. 

Complications of therapy and disease start 
soon after institution of treatment and may be 
unduly alarming unless the underlying causes 
are understood. Vaginal hemorrhage often 
occurs but responds to transfusions, hemostats, 
and radium treatment. Vaginal stenosis fre- 
quently occurs, to a large extent caused by 
normal tissue necrosis and subsequent fibrosis 
incident to radium therapy. When the tumor is 
well under control and treatment is progress- 
ing satisfactorily, manual dilatation of the 
stenosed vagina and insertion of a rubber covered 
vaginal plug are indicated. Simultaneous grafts 
of epithelium may be applied to granulating 
areas in connection with the vaginal plug.'* 

Rectal ulceration may occur early or as late 
as eight months after radium treatment, with 
accompanying visceral pain and bleeding.'5 Five 
per cent are reported as ulcerating, but for un- 
known reasons very inadequate doses of radium 
or x-ray may produce ulceration, and excessive 
doses often produce no reaction. Treatment here 
is expectant, and spontaneous cures occur com- 
paratively early. A few cases, however, produce 
rectal stenosis or fistula. 

Cystitis is troublesome but much more rare 
than the rectal complications, suggesting a better 
tissue tolerance in the vesical structures.'6 
Ureteral blocking is caused by extension of the 
disease, or results from postradiation shrinkage 
of tissues. This, however, can in no case be con- 
sidered as contraindicating treatment. Actual 
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ureteral transplantations are possible and can 
be accomplished extraperitoneally.!” 


The effect on the body as a whole of cervical 
malignancy and its treatment deserves consid- 
eration. We are all familiar with weight gains 
and losses as excellent criteria of the course of the 
disease. Vitamin B complex for nausea second- 
ary to therapy is well known and effective. Pain 
from advancing disease has gained more con- 
sideration, and more rational treatment is now 
possible. Careful choice of sedatives and opiates 
is needed. The type of pain must be carefully 
ascertained and can be divided into two types, 
depending upon whether viscera are involved or 
nerve roots irritated. The former responds best 
to a hypogastric sympathectomy, while the latter 
is best treated by spinal injections of alcohol. 


SUMMARY AND CONCLUSIONS 


(1) Certain essential points of diagnosis, 
treatment, aftercare and prevention of cervical 
cancer must become common knowledge to all 
physicians participating in active tumor clinics. 


(2) This will lead to a better understanding 
of the disease, more five- and ten-year cures, 
much less pain and suffering, and more enthus- 
iasm for cancer therapy. 


BIBLIOGRAPHY 


1. Harrell, William B.: The Participation of the Small Hospital 
in Cancer Control. (In press). 

2. Ayre, J. Ernest: Vaginal and Cervical Cottey in Uterine 
Cancer Diagnosis. Amer. J. Obst. & Gyn., 51:743, 1946. 
3. Jones, E. G.; Shaw, H. N.; and Figge, F. H.: Studies in 
the Red Fluorescent Porphyrin Deposits on Vagina and Cervix: 

A Possible Aid in the Detection of Malignancy. Amer. Jour. 

Obst. & Gyn., 51:467, 1946. 

4. Cawdry, E. V.: The Fourth International Cancer Research 
Congress. J.A.M.A., 135:1067, 1947. 

5. Maun, M. E.; and Dunnig, W. F.: Is the Biopsy of Neo- 
plasm Dangerous? Surg., Gyn. and Obst., 82:567, 1946. 

6. Pund, Edgar R.; and Averbach, Stewart H.: Preinvasive 
Carcinoma of Cervix Uteri. J.A.M.A., 131:960, 1946. 

7 

8 


. Taylor, Howard C., Jr.: A Seven-Year History of Early 
Cervical Carcinoma. Amer. J. Obst. & Gyn., 52:451, 1946. 
. Stone, Robert S.; and Robinson, J. Maurice: Roentgen 


Irradiation of the Pelvis in Carcinoma of the Cervix Uteri. 
Radiology, 36:521, 1941. 

9. Taussig, Fred J.: Effect of Irradiation on Normal and 
— Lymph Nodes. Amer. Jour. Roentgen, 43:539, 


10. Morton, Daniel G.: Cervical Cancer, An Autopsy Study of 
Women Dying with Cervical Cancer After Radiation. Calif. 
& West. Med., 42:345, 1935. 

11. Sandler, Bernard: Principles of Treatment of Carcinoma of 
Cervix by Radiotherapy. Proc. Roy. Soc. Med., 38:175, 


1945. 

12. Glasser, Otto; Quimby, Edith H.; Taylor, Lauriston S.; and 
Weatherwax, J. Physical Foundations of Radiology. 
Philadelphia: Paul B. Hoeber, Inc., 1947. 

13. Patterson, Rolston: The Value of and Prescribing 
| owe in Radiation Therapy in Simple Terms. Radiology, 

14. Wharton, Lawrence R.: Difficulties and Accidents En- 
countered in Construction of Vagina. Amer. Jour. Obst. & 
Gyn., 51:866, 1946. 


SOUTHERN MEDICAL JOURNAL 


October 1948 


15. Treatment of Carcinoma of Cervix Lectures. 
Col tes Reports Holt Rad. Inst., 

16. Todd, F.: = of of Cervix 
Uteri. he Obst. & Gyn. Brit. Emp., 48:334, 1941. 

17. Ellison, E. T.; and Murray, C. H.: Case Report: Repair of 
Vesicouretero-Vaginal Fistula. (In press). 

18. Toff, T. F.: The Pathways and Relief of Pain in Advanced 
Carcinoma of the Cervix Uteri. Lancet, 233:555, 1937. 


THE BLUE CROSS PLAN AND THE 
MEDICAL TEACHING PROGRAM* 


By M. Haskins Coteman, Jr.t 
Richmond, Va. 


I do not expect to tell you anything you do 
not know. I do hope, through reiteration of 
these things you know, to persuade you to take 
concerted action in promoting a workable pro- 
gram to nullify the efforts being made to extend 
the social security program to include com- 
pulsory health insurance. Extend social secur- 
ity far enough and we will cease being a democ- 
racy and become a socialist state. It is a short 
step from socialism to communism. 


* The first step in social legislation was unem- 
ployment compensation; an appeal to labor to 
get paid for periods of lay-off. It was hardly 
passed when it was found to be good to com- 
pensate those who just quit; to subsidize the 
indolent, the malcontent. 


The second step was an appeal to a still 
larger group, labor plus the powerful woman’s 
vote. Provide security for old age: retire 
in ease. But does it? Like the first, it has 
been an excellent revenue-getter for the Fed- 
eral Treasury. 


And now the appeal is made not only to labor, 
but to the farmer and the clerk, the rural and 
the urban dweller. Provide health security 
through compulsory health insurance. This to 
a people who have the most skilled doctors, the 
best dentists, the most highly trained pharma- 
cists and nurses, the most modern and scientific 
hospitals and the greatest medical schools of 
any country in the world. This to a people, the 
lowliest of whom gets better health care than 
is average for the total population of any other 
country. 


*Read in Section on Medical Education and Hospital Training, 
Southern Medical Association, Forty-First Annual Meeting, Balti- 
more, Maryland, November 24-26, 1947. 

¢Executive Director, Virginia Hospital Service Association, Vir- 
ginia Medical Service Association. 
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In each session of the Congress a revamped 
compulsory health security bill is introduced. 
Each time the bill is refined, modified; objec- 
tionable language is removed, but the same pro- 
visions are included in more subtle phrasing. 
Each time it is presented with the avowed 
intention of removing the evils declared to be 
inherent in the private practice of medicine and 
in the voluntary hospital system. The present 
methods are declared to be capitalistic; to be 
exorbitant in cost far beyond the reach of all 
but the pauper and the wealthy. The dis- 
tribution of doctors and health facilities is de- 
clared to be poor, too many here, too few there. 
It is not explained how distribution will be im- 
proved by compulsory health insurance. 


The farmers and rural citizens are told they 
cannot have adequate health facilities under the 
present voluntary system. They are assured 
that the health security bill, sponsored by Wag- 
ner, Murray, Dingell, Pepper et alii, will provide 
good and equal health services to them and all 
the people; that it will provide a thorough physi- 
cal examination annually to all the people, 
every man, woman, and child. Senator Don- 
nell recently called attention to the absurdity 
of this last. He showed that if every doctor 
listed in the American Medical Directory (which 
includes those not in active practice) were to 
do nothing but give physical examinations, it 
would take all the time of all the doctors to do 
physicals only; that none would have time to 
do x-rays, study laboratory tests, take care of 
those who needed medical or surgical treatment, 
and that midwives would need to attend the 
women in labor. 


Absurd? Of course. But it has a tremen- 
dous appeal and is making converts daily. It 
must be stopped and can only be stopped by of- 
fering a voluntary program that is shown to be 
better, to be at a cost the public can afford, 
and to be backed by the whole of the profes- 
sion. If it is not stopped soon, the medical 
profession, and private enterprise as a whole, 
will be as unable to stop this poisonous stuff 
as King Canute was to stop the tide. 

There is time now, but concerted and con- 
tinuous effort is needed to combat the forces 
working for compulsory health insurance and 
that which must attend it, socialized medicine 
and government operated hospitals. The ad- 
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vocates of social legislation are keenly inter- 
ested in the rising cost of hospitalized illness. 
They hope and are saying that doctors, hospitals 
and nurses will price themselves out of the 
market. It can be done. Already hospitals, 
with operating costs per patient at $10 to $15 
a day for care, have three times the accounts 


‘receivable on their books for the nine months 


of this year over the whole year 1946. 


Today wages are double what they were a 
decade ago; salaries are up fifty per cent; in- 
come of rural people is greatly above what was 
average in the late thirties. In spite of this, 
the take-home pay of the salary and wage 
groups is well below what they earn because 
of income taxes and social security deductions. 
If to the present deductions is added another 
6 per cent for health insurance, further demands 
will be made for salary and wage increases, 
and still higher prices will be demanded by 
the farmer for farm products. As management 
must match employee deductions as well as 
pay the increased wage, prices of manufactured 
products, as well as foodstuffs, will be advanced. 
All of these increases are finally passed on 
to the ultimate consumer. Today the public 
by and large has little more money than before 
the war with which to purchase necessities. 

American economy is based on installment 
buying. During the depression years of the 
early 1930’s an idea was born which extended 
this principle to the purchase of hospital care. 
It was argued that people could better afford 
to pay sickness bills before they were sick than 
they could at the time of sickness or immediately 
following the sickness. The idea was to use 
the homeopathic method of small periodic doses, 
that is: to arrange for people to make small 
monthly payments into a fund which would pay 
for future sickness expenses. This idea has 
come to be known as the Blue Cross plan. To- 
day, through Blue Cross, over 30 million Amer- 
icans are voluntarily protecting themselves 
against the catastrophic effects of hospital bills 
and over 7 million against the equally catastro- 
phic medical bills of hospitalized illnesses. Med- 
ical service plans were started later than were 
hospital service plans, partly accounting for the 
lower enrollment. 

The how and the why of Blue Cross is 
something with which every doctor should con- 
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cern himself, and every medical school should 
include it as a major subject. Every medical 
student should be taught and every doctor, as 
well as every hospital trustee and hospital ad- 
ministrator, should know that Blue Cross has 
been a major factor in curbing compulsory health 
legislation. Blue Cross with its tremendous vol- 
untary enrollment has been a prime force in pre- 
venting compulsory health legislation from get- 
ting out of the committee onto the floor of the 
House and Senate of the Congress. 


Blue Cross is reliably said to have enrolled 
more people in a shorter time than has any 
voluntary movement of any time or country. 
It is declared to be truly American in its ap- 
proach to self help in placing medical and hos- 
pital care within the means of the most people, 
even those of low income. Former governor 
of Minnesota, Harold E. Stassen, in his new 
book, Where I Stand, published this month, 
states that he is opposed to compulsory health 
insurance; that instead we should stimulate vol- 
untary experiments in medical and _ hospital 
care. 


Far too few doctors and hospital trustees 
know what Blue Cross is, why it is, what it 
does or how it does it. Too many of these, if 
asked, “What is the Blue Cross plan?,” answer 
vaguely that it is some insurance scheme to pay 
doctor bills and hospital bills. That is not the 
answer. Blue Cross is the only plan which is 
demonstrating to industry, to labor and farmer, 
to rural and urban dweller alike, the economy 
and workability of the present voluntary methods 
of providing good medical care and good hos- 
pital services. 


Blue Cross levels out the peaks and valleys 
of sickness expenses, spreads the cost of these 
expenses evenly to all of its subscribers while 
they are well and working, and makes medical 
care and hospital service readily available to 
them as pay patients at time of need. Blue 
Cross is eliminating thousands of the so-called 
medically indigent and making them self-re- 
specting citizens, paying for their sickness ex- 
penses just as they have been paying in the 
past for other necessities. 

Due to installment payments, ninety-nine out 
of every hundred automobiles and farm trucks 
are on the streets and highways; because of in- 
stallment payments, farms are electrified, ur- 
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ban and rural homes equipped with electric re- 
frigerators, electric washing machines and other 
labor saving electrical equipment. 

The public has come to accept payments of 
a fixed amount at regular intervals. Therefore, 
the public readily accepts the Blue Cross plan 
because it makes it possible for them to pay 
small equal known amounts at regular intervals 
for something they want. The public wants to 
know that the regular and definite amount paid 
monthly will settle the hospital bill in full and 
the doctors and surgeons’ bills in full. In or- 
der for this to be a fact, the Blue Cross hos- 
pital contract and the medical-surgical one must 
be on a “service basis.” Of course, you know 
that by “service basis” is meant that the bill 
is paid in full by the flat amount agreed upon 
by the hospitals, or the doctors, and the plan 
for the particular number of days of hospitaliza- 
tion or the particular medical-surgical care, re- 
gardless of the amount of the individual bill 
which may fluctuate up and down. 


Any student of economics, whether medical 
economics or other, knows that when payment 
is assured for each and every service rendered, 
a lower amount can be accepted for each than 
when some are paid for in full, some paid in 
part, and for others nothing is paid. If the 
public purchases an indemnity contract, it is 
axiomatic by its very name that the company 
agrees to indemnify the purchaser, not a third 
party. 

Louis Reed, Health Economist, United States 
Public Health Service, in his recent survey of 
Blue Cross Hospital and Medical-Service Plans, 
published last month, draws this conclusion: 
“Hospital and Medical Plans should provide 
their benefits in the form of service rather than 
in the form of indemnity allowances. Only 
on a service basis can plans adequately meet the 
needs of the public” (Page 217). Blue Cross, 
because it offers a “service” to the public for 
the participating hospitals and for the partici- 
pating doctors, pays the participating hospital 
or participating doctor. Blue Cross acts as agent, 
collecting and holding the subscribing public’s 
prepayments, and distributes these funds to the 
hospitals and doctors for services rendered. 


The ready acceptance of this method of pay- 
ing future sickness expenses is demonstrated by 
the voluntary enrollment of 30 million people; 
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over a million enrolling in each of the first 
three quarters of this year. It can reach and 
enroll all but the truly indigent, who are general- 
ly thought to be the wards of the government. 
Senator Taft has introduced a bill to provide 
for Federal aid to states for the truly indigent 
and recommends that the funds be administered 
by the Blue Cross plans because they have dem- 
onstrated ability to handle the problem. 


Blue Cross is so acceptable to the public, 
has, during the depression years, kept so many 
hospitals open, and is paying doctors and hos- 
pitals so many millions of dollars monthly, that 
it should be known and understood by every 
doctor, by every medical student, and by every 
hospital administrator. To understand Blue Cross 
it must be studied. There is no better place 
to have it studied and understood than in the 
medical schools of this country. The doctors of 
this country can keep abreast of its progress and 
increase their understanding of Blue Cross by 
having it as an annual subject on the programs 
of their county and state medical society meet- 
ings. 

Blue Cross needs to be studied in order 
to develop fully its potentialities. Through un- 
derstanding and cooperation it can be extended 
beyond its present scope to the point where it 
takes care of the major part of sickness ex- 
pense for all but the truly indigent, and through 
Federal and State aid can provide payment for 
medical and hospital care of this sizable group. 


DISCUSSION (Abstract) 


Dr. Russell A. Nelson, Baltimore, Md—The Blue 
Cross plan has influenced hospital care in the United 
States and therefore will have some effect on medical 
education. 


The cost of hospital care today is well known to 
be very much greater than it was only a few years ago. 
The enormous advance of coverage by Blue Cross to 
include 30,000,000 of our people demonstrates the need 
from the patient’s point of view. I think it is fair to say 
that this has been welcomed by most hospitals and has, 
as Mr. Coleman indicated, perhaps saved some from 
financial ruin during the last economic depression. 


Any prepayment plan which helps patient’s budget for 
hospital care if administered in an enlightened fashion, 
should help hospitals, and therefore, have a favorable 
effect upon medical education. There is a large segment 
of the population which at this time is not covered by 
Blue Cross, and which is particularly the problem of 
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the large teaching hospital. This group consists of the 
indigent and the medically indigent individuals. It seems 
likely that more and more they will become a charge of 
some governmental agency, local, state or national. One 
would hope that any prepayment or tax supported plan 
for hospitalization of such individuals will be adminis- 
tered as free from bureaucratic and political interference 
as is possible. 

One would hope, further, that Blue Cross would be 
successful, as it has been in the past, in extending its 
population coverage. It has been demonstrated that 
it is extending its hospital coverage, and in recent years, 
has assisted in the development of prepayment for 
medical services, confined in most instances to the 
medical care given within hospitals. 

The relation of this to medical education itself has, 
I think, two aspects. The first was mentioned by Mr. 
Coleman: the necessity of enlightening the medical 
profession and the medical student as to these move- 
ments. It is perhaps true that most medical schools 
have not paid enough attention in their curricula to this 
problem. It should, however, be only part of an effort 
by medical schools to relate the practice of medicine 
and medical care, to the entire social setting which 
might be forecast for the future. That should offer a 
challenge to medical schools to teach what we know and 
to explore what we do not know in this field. 


Some of the plans of prepayment for medical care 
and hospital care offer total coverage: preventive, diag- 
nostic, and curative. It seems that the population is 
interested, and will demand of the medical profession 
that kind of service at some time in the future; and 
it might be argued that it is a responsibility of the 
medical school, or a teaching environment, or a teaching 
hospital to explore and find out what are the facets of 
comprehensive medical care. Can it be given? If so, 
how can it be given? 


Finally, there is perhaps a more real and practical 
problem facing the teaching hospital with Blue Cross 
patients and other patients who are covered by some 
form of prepayment care. It comes particularly in focus 
with medical care coverage as well as hospital care 
coverage, and that is a drain on the group of patients 
which we have called “teaching cases.” One might sup- 
pose that the difficulties of getting enough clinical 
material to teach undergraduate students could be solved 
by the use of these patients; patients who pay their 
hospital bills or have their hospital bills paid for them, 
patients who choose their own physicians and have their 
fees paid. I personally think it would not be an insur- 
mountable problem to work out a program to teach 
undergraduate medical students with such patients. We 
will have to find out, however, how to maintain post- 
graduate medical education, particularly the resident 
training program, when more and more of our patients 
personally choose a physician and the ward service cases 
diminish in number. It is difficult to get postgraduate 
resident training secondhand without having some real 
responsibility for the care of the patient, and I think 
this is particularly true in the instance of the surgical 
postgraduate training. 
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THE URINARY TRACT AS AN 
OBSTETRICAL PROBLEM* 


By Watter A. Rucu, M.D. 
Memphis, Tennessee 


In no branch of our science is there a greater 
need for the early detection and prevention of 
disease than in obstetrics. The profound changes 
which take place in the maternal organism during 
pregnancy call for constant and careful super- 
vision, beginning as soon as the first signs 
of pregnancy are recognized and continuing 
throughout the antenatal and postnatal periods. 
The life-saving effect of such care is reflected 
in all maternal and infant mortality statistics. 


Of all the complications of pregnancy, those 
involving the urinary tract are perhaps the most 
neglected. The necessity for a complete history 
and a thorough physical examination early in 
pregnancy has been emphasized in all textbooks. 
Nevertheless, complications referable to the 
upper urinary tract are frequently overlooked, 
either because the information obtained in the 
history is too meager or is not given proper con- 
sideration, or because the patient cannot afford 
the cost of necessary laboratory and other tech- 
nical aids to diagnosis. 

It is not the intention of the author to discuss 
herein either nephritis or toxemia of pregnancy. 
It should be pointed out, however, that every 
pregnant patient with nephritis or toxemia should 
have kidney function tests at frequent intervals, 
both during and after pregnancy. These may 
be made by correlating the symptoms and lab- 
oratory findings with the Volhard water tests. 
The safety of the patient depends upon the 
presence of sufficient normally functioning kid- 
ney tissue to carry on without embarrassment all 
the demands placed upon it by pregnancy. If 
the normally functioning tissue is inadequate for 
this purpose, the pregnancy should be terminated 
in order to safeguard the life and future health 
of the mother. 

The primary object of this paper is to point 
out the importance of the urinary tract during 
the prenatal period, labor and the puerperium. 
Not many years have passed since all the 


*Read in Section on Southern Medical Association, 
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average physician did, insofar as urinalysis was 
concerned, was to run a nitric acid test and 
throw the specimen into the sink. Today, all 
obstetricians and most physicians in general 
practice realize the importance of a more 
meticulous study. The first morning specimen, 
or, if possible, a fresh specimen should be ex- 
amined at each office visit of the patient. This 
should be repeated once every month for the first 
seven months and twice a month, or preferably 
every week during the last three months of 
pregnancy. The urine should be examined, not 
only for the presence of albumin and sugar, but 
also microscopically. If more than a trace of 
albumin is detected, the amount should be de- 
termined daily by means of Esbach’s albumi- 
nometer. If it should exceed 0.5 grams to the 
liter, or if symptoms of toxemia should appear, 
the patient should be put to bed at once at home, 
or sent into the hospital for observation and 
treatment. 


Formerly, when a diagnosis of pyelitis or 
pyelonephritis was made, a urologist was called 
in consultation. He usually cystoscoped the 
patient and left a catheter in one or both ureters 
for drainage. Many patients aborted following 
this manipulation. During the past five years, 
not a single one of our private patients has re- 
quired prenatal cystoscopy, largely because of 
the use of chemotherapy. A small number, how- 
ever, have failed to respond to chemotherapy; 
these have been kept in bed for several weeks 
with the foot of the bed elevated, as recom- 
mended by Parks and Puzak.* These authors 
demonstrated the role of posture in urinary func- 
tion, by means of pyeloureterograms made of 
patients in various positions. 


A number of observers have compiled statistics 
from autopsies on the incidence of changes in 
the urinary tract associated with pregnancy, and 
on the nature of these modifications from the 
viewpoint of gross pathology and histology. The 
most recent writers have reported that some de- 
gree of dilatation in the upper urinary tract is 
the rule in both pregnant and recently parturient 
women. The most striking change in the ureter 
is an hypertrophy of the peri-ureteral sheath, or 
sheath of Waldeyer.2 This structure is com- 
posed of muscle fibers and of elastic tissue which 
is continuous with the bladder and envelops 
the ureter. The hypertrophy of the sheath is 
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more pronounced in the lower third of the ureter, 
though it is sometimes found at higher levels. 


One of the most valuable aids to the diagnosis 
of disease or abnormalities in the upper urinary 
tract is intravenous urography. In pregnant 
patients, the study is easily made and is gen- 
erally adequate for diagnostic purposes. The 
renal cortex is usually normal except for changes 
incident to pregnancy, and the delay of the flow 
through the urinary channels insures a dense 
shadow. Intravenous urography is preferable to 
retrograde pyelography, in that overdistention 
of the channels is avoided, the function of the 
ureters is not disturbed by injury from the in- 
sertion of ureteral catheters, and, most im- 
portant, a fair indication of renal function is 
afforded. Intravenous urography is inadequate, 
however, if for any reason one or both kidneys 
fail to excrete the medium in sufficient concen- 
tration to cast a shadow. In such situations, one 
must resort to retrograde pyelography. 


Despite the advances made in this type of 
study, only a small proportion of pregnant pa- 
tients are afforded its benefits. There are two 
reasons for this. First, the majority of patients 
do not care to submit to what they consider an 
unnecessary ordeal. The answer to this is better 
education. The physician should take time to 
explain the importance of the study, and in a 
manner which will impress the patient. Second, 
many patients cannot afford the extra expense. 
In these days of mounting medical costs and 
the high price of hospitalization, this objection 
is easily understood. Some method of reducing 
the cost of medical care must be found, so the 
people of moderate means may receive proper 
attention. 


The patients who would profit most from 
pyelographic study are those with congenital 
anomalies, either in the kidneys or in their drain- 
age channels. The common renal defects are 
congenital absence of a kidney, aplasia, abnormal 
mobility, and malposition or fusion of the 
kidneys. To quote Crabtree, 


“The abnormally developed upper urinary tract under- 
goes pregnancy changes in much the same way as does 
the normal one. Except where there is total renal in- 
sufficiency, it does not decrease fertility. In most women, 
nothing can be noted from the symptomatic progress 
of the pregnancy to indicate the condition. Unless 
pyelography is made routine for all pregnant women, 
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most of the urinary tract anomalies will continue to be 
discovered because of ‘infections.’ ”! 


We have observed, and I am sure most 
obstetricians have also, a number of patients 
who, because of just such malformations, de- 
veloped infections during pregnancy and later 
almost died or lost a kidney. Had we been able 
to make pyelographic studies routinely, no doubt 
we would have altered our care of these patients 
or would have induced abortion early in preg- 
nancy. 

Many patients escape urologic complications 
during pregnancy only to become infected during 
labor or delivery. A few years ago, in making a 
survey of the various technics employed in hos- 
pital deliveries throughout the country,’ we were 
amazed at the number of physicians who ob- 
served every aseptic precaution in the prepara- 
tion of patients in the delivery room, then de- 
feated their purpose entirely by the use of a 
catheter lubricated with a non-sterile lubricant. 
The use of a catheter without any form of lubri- 
cation would be better, by far. We were also 
amazed at the number of cases wherein the 
urethra was traumatized by the insertion of a 
catheter which was too large, and the bladder 
was injured by over-insertion of the catheter. 
A proper regard for asepsis and the exercise 
of caution in performing catheterization would 
obviate many infections of this type. 


In 1939, we studied 100 consecutive patients 
in regard to the incidence of retention following 
prolonged labor, as well as with respect to the 
type and duration of analgesia, to operative de- 
livery and to postpartum pyelonephritis. The 
patients were catheterized on the third day post- 
partum and repeatedly thereafter until the 
bladder retained less than four ounces of urine. 
Forty of the 100 patients had four ounces or 
more of urine in the bladder on the third day 
postpartum. Of the 40, 15 were unable to void 
by the third day, and the other 25 had four 
ounces or more of residual urine immediately 
after voiding. In addition, 16 patients had from 
one to three ounces of residual urine after 
voiding. 

It is of interest, also, that 10 of 100 patients 
who were catheterized during delivery had posi- 
tive urine cultures, whereas 90 had negative cul- 
tures. Of the 90 whose cultures were negative 
at the original catheterization, however, 80 had 
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positive cultures when catheterized again on 
the third day after delivery. The only logical 
conclusion to be drawn from such findings is that 
organisms unavoidably introduced into the blad- 
der during the delivery catheterization multiply 
and flourish in the residual urine of the sluggish 
puerperal bladder. It is obvious, therefore, that 
every effort should be made to stimulate a re- 
turn of normal function in the postpartum 
bladder at the earliest possible moment. As a 
precaution against infection, we avoid all 
catheterization when possible and, following 
labor, make every effort to have the patient void 
spontaneously. For those under a nervous 
tension, a subcutaneous injection of 0.5 c. c. 
“octin” (methyloctenylamine hydrochloride) has 
often proved effective. In other cases, the old 
routines of placing a hot water bottle over the 
bladder, having the patient listen to running 
water, and placing the patient’s hand in warm 
water have been successful. 


From 1940 to 1943, we reduced our incidence 
of excessive retention, and consequently our 
cases of postpartum pyelonephritis, by better 
care of patients during labor and delivery. In 
1943, we catheterized all patients routinely on 
the third postpartum day and, if as much as 15 
ounces of urine was found, instituted intermittent 
drainage. The frequent use of the catheter 
caused irritation of the urethra, however, and 
was objectionable to the patients. Moreover, 
despite this treatment, we still had too many 
cases of kidney infection. From the beginning 
of 1944 until the latter part of 1946, therefore, 
we catheterized only patients who exhibited 
symptoms of retention; those who retained 15 
ounces or more were treated by continuous drain- 
age and lavage. During the last part of 1946 and 
throughout 1947, we have not made a check 
routinely, but have immediately instituted con- 
tinuous drainage and lavage in all patients who 
were suspected of having excessive retention. 
The technic of the procedure is as follows: a 
Foley catheter is inserted into the bladder and 
inflated. The catheter is connected to a rubber 
tube, which in turn is attached to a T-shaped 
glass tube. One arm of the “‘T” is attached to 
a tube leading to a bottle of boric acid solution 
which hangs from the side of the bed, while the 
other arm is connected to a tube leading to a 
urine bottle, also fastened to the side of the bed. 
By means of screw-clamps, the tubes are opened 
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and closed, thus permitting the bladder to be 
drained and irrigated with the solution as neces- 
sary. Our patients have not only been made 
more comfortable by the use of this measure, 
but we have minimized the incidence of post- 
partum pyelonephritis. 

Since 1943, we have not found it necessary 
to resort to postpartum cystoscopy in a single 
patient. We ascribe this both to improved chemo- 
therapy and to our routine care of the bladder. 
Penicillin in large doses has been most effective, 
and second to this, a combination of sulfathiazole 
and sulfadiazine. The combination of sulfa drugs 
has produced fewer reactions than the use of 
either alone. Johnson, Lorenzen and Mayne* 
have recently called attention to the value of 
sulfathalidine for acute and chronic urinary in- 
fections due to Escherichia coli organisms. We 
have had no experience with this drug, though 
these authors recommend its administration par- 
ticularly in pregnancy complicated by impair- 
ment of kidney function. 


SUMMARY 


(1) The necessity for a meticulous study of 
pregnant patients with respect to the urinary 
tract is pointed out. Many infections of the 
kidneys and ureters are overlooked through the 
physician’s failure to make proper urinalyses 
throughout pregnancy. 


(2) Because of the danger of abortion, cystos- 
copy and continuous catheter drainage for 
pyelitis and pyelonephritis during the antenatal 
period should be avoided. Chemotherapy, or, if 
this fails, bed rest for several weeks with the 
foot of the bed elevated, will serve to improve 
the function of the kidneys and bladder and 
assist in clearing up the infection. 


(3) Some degree of dilatation of the ureters 
and hypertrophy of the ureteral sheath may be 
observed in the majority of pregnant and re- 
cently parturient women. Also, a considerable 
number have congenital anomalies of the kidneys 
and ureters. These anomalies are responsible 
for many of the urinary tract infections of 
pregnancy and often have serious consequences. 
Usually, they do not manifest themselves 


symptomatically. The surest method of obviat- 
ing complications incident to either of these 
conditions is by having pyeloureterograms made 
of every pregnant patient. 


Vol. 41 No. 10 


(4) Not infrequently, patients develop infec- 
tions of the urinary tract during labor or de- 
livery, through the obstetrician’s use of non- 
sterile catheter lubricants, trauma to the urethra 
by the insertion of over-large catheters, or by 
over-insertion of the catheters. These infections 
may be prevented by more thorough asepsis and 
more care in performing catheterization. 

(5) Urinary tract infection during the post- 
partum period may arise from retention of urine; 
apparently, organisms introduced unavoidably 
into the bladder during delivery catheterization 
multiply in the residual urine of the atonic puer- 
peral bladder. For this reason, catheterization 
should be avoided when possible. In the event 
of retention, every effort should be made to 
stimulate an early return of normal function of 
the bladder. 


(6) The author has found that proper intra- 
partum and postpartum care will minimize the 
incidence of pyelonephritis. If, despite every 
precaution, this complication does develop, the 
necessity for cystoscopy may be prevented by the 
use of penicillin or the sulfonamides. Of the 
latter drugs, a combination of sulfadiazine and 
sulfathiazole is preferable. 
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DISCUSSION (Abstract) 


Dr. Gilbert F. Douglas, Birmingham, Ala—Dr. Ruch’s 
tule of checking prenatal cases should be strictly adhered 
to, for a negative finding today is no assurance that 
there will not be a positive one tomorrow. 

With the methods we have for study of the urinary 
tract, cystoscopic and otherwise, we cannot easily clear 
ourselves of responsibility if disaster occurs and we have 
not properly studied the case. Intravenous urography or 
retrograde pyelography will, in most instances, lead the 
way to a diagnosis if there is marked gross pathology. 
But it is not always necessary to have these procedures 
done if other proper study is given to patients. We 
should not be led to believe that if the patient does 
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not have a toxemia of pregnancy, there is no urinary 
tract infection. Dr. Ruch notes that 10 out of 100 
patients who were catheterized during delivery had posi- 
tive urine cultures; and of the 90 who had negative 
cultures at the original catheterization, 80 had positive 
cultures when catheterized again on the third day after 
delivery, which suggests that infection was introduced 
by the catheter. 


We must avoid overdistention of the bladder which 
may be allowed to go over a period of time unrecognized, 
just as carefully as we watch postoperative cases to 
prevent overdistention. 


In the ureters during pregnancy, especially in the 
upper two-thirds, there is a physiological enlargement 
or hypertrophy of the uterine musculature. There is also 
hypertrophy of the plain muscles about the kidneys and 
ureters which might lead to a pyelitis or pyelonephritis. 

Ureteral dilatation is found in almost every pregnant 
case if a pyelogram is done. It is estimated that almost 
100 per cent of cases would have dilated ureter on 
the right, where Wharton says that two-thirds of the 
cases would have involvement of the left ureter. The 
dilatation usually is greatest up to the seventh month 
of pregnancy, para passu with the enlargement of the 
uterus, after which time it may progress, remain sta- 
tionary, or recede. The dilated ureters return to their 
normal status rather slowly after the delivery, or 
during the puerperium. 

It is estimated that about two-thirds of the ureters 
become normal within about four weeks after uncom- 
plicated pregnancy. However, probably one-third would 
return to normal in seven to eight days. 

A study which has been made by some authors shows 
that there is a greater ureteral dilatation in primiparas 
than in multiparas; however, others believe that the 
dilatation appears earlier in multiparas. 

As to cause for this enlargement, it is suggested that 
where any muscular viscus becomes overdistended the 
walls become thinner and weaker and lose some of their 
strength. As a result of this prolonged overdistention 
the patient may develop a hydro-ureter. 

No doubt hormones play a certain part in the hyper- 
trophy of the ureters, as they do in the uterus, and we 
should not be unmindful of this in our attempt to 
institute therapy for the distended ureters. The lower 
end of the ureters is normally much firmer than the 
portion above the broad ligaments. The increased thick- 
ness of the ureteral wall just above the bladder is due 
to the sheath of Waldeyer, a layer of fibrous tissue and 
smooth muscle that surrounds the terminal ureter. 
During pregnancy this sheath gets thicker and hyper- 
trophied which further increases the strength of this 
segment of the ureter. There is a displacement of the 
upper ureters laterally during the latter months of 
pregnancy. One may be more displaced than the other, 
or only one may be involved, so if we are doing a 
pyelogram we should properly evaluate this physiological 
function which has taken place. 

Infections of the urinary tract during pregnancy follow 
the same laws that pertain in the non-pregnant state. 
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Ureteritis, pyelitis, hydronephrosis with infection, pyel- 
onephritis, pyonephrosis, perirenal or periureternal in- 
flammation, or abscess may lead to fibrosis or stricture. 

Eastman found 1.1 per cent of pyelitis in all preg- 
nancies. In other studies it has been reported in as many 
as 14 per cent of cases. It is certainly one of the fre- 
quent cases of elevation of temperature in the pregnant 
woman. 

As to abortion, it has been estimated that between 
1 and 2 per cent of cases of pyelitis require therapeutic 
abortion. Traut has reported that the average infant 
mortality is 4 per cent. This, in former years was much 
higher. 

Now, with chemotherapy such as the sulfonamides, 
penicillin, streptomycin, and the present efficient 
methods of treating with cystoscopies, there should be 
a further decrease in the death rate. 

Many sequelae may follow pyelitis of pregnancy: 
chronic hydronephrosis with infection, or impaired renal 
function. One of the principal causes is urinary stasis. 
If the ureter were normal the infection would not be 
able to gain a foothold. 


Ureteral fibrosis with scar and stricture is often as- 
sociated with kinked ureter. 

It is rather interesting that infection of the right 
ureter seems to predominate. This might be expected 
as the greater number of hypertrophied ureters that we 
find are on the right rather than the left. 

The condition as Dr. Ruch has suggested, can often 
be controlled nicely with medicinal therapy, but I feel 
no hesitancy in doing cystoscopies upon the pregnant 
woman. They can be done without any fear of pro- 
ducing miscarriage, or without any great inconvenience 
to the patient, up until the time for delivery. Naturally, 
if we can correct the infection without cystoscopic 
treatment it is well to do so. 


Dr. John Parks, Washington, D. C—Dr. Ruch has 
emphasized the importance of starting off in pregnancy 
with normal kidneys free from anomalies and with no 
impairment of function. Mention has been made of the 
physiologic changes which result in hypertrophy, dila- 
tation, and hypoperistalsis of the fibromuscular portions 
of the urinary tract. Dr. Ruch referred to postural 
drainage brought about by elevation of the foot of the 
bed. This procedure relieves tension and torsion upon 
the lower ureters and has prophylactic as well as 
therapeutic value. For the most part, pyelonephritis of 
pregnancy can be prevented by prenatal instructions 
which include 8 to 10 glasses of fluids daily plus periods 
of mid-day rest with the hips at a level slightly higher 
than the shoulders. As has been pointed out, urinary 
tract infections will usually respond to the judicious 
use of sulfonamides, penicillin, or streptomycin de- 
pending upon the infecting organism. Ureteral catheter 
drainage is rarely indicated, but when necessary to 
relieve obstruction, the careful introduction of small, 
soft catheters should not initiate labor. The rather 
common practice of taking a sterile catheter and insert- 
ing it without a septic technic is a point well proved by 
Dr. Ruch. Two factors contribute to postpartum urinary 
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retention: birth trauma to the urethra and increased 
bladder capacity in pregnancy. A traumatized urethral 
sphincter may function in one of three ways: normally, 
spastically, or not at all. As indicated in the paper, 
continuous drainage with a Foley catheter and fre- 
quent lavage are excellent means of restoring post- 
partum bladder and urethral function. Although lacera- 
tions about and through the urethra occur infre- 
quently, perhaps Dr. Ruch would like to mention 
methods of repairing these important birth injuries. 


Dr. C. J. Andrews, Norfolk, Va.—I wish to add to the 
record one procedure, tidal drainage, which I have found 
to be most useful. It keeps the bladder continually 
irrigated and exercises the muscles of the bladder irres- 
pective of the nerve control; in fact, it was originated 
to treat cord bladder. This is only used, of course, when 
there is a problem about restoring function of the 
bladder. We have had much less trouble with urine 
retention since we have been getting patients out of 
bed earlier. 


Dr. Ruch (closing).—The urologists do not consider 
us their friends anymore, because we never have to 
call them in consultation. 

As to tidal drainage we have not used it but for the 
type of lavage which we have instituted, we usually 
leave the catheter in about three days. We have not 
found anything that will bring the bladder back to its 
normal condition under a minimum of about seventy- 
two hours. 


THE TREATMENT OF ECLAMPSIA BY 
MEANS OF REGIONAL NERVE BLOCK* 


By Frank E. Wurracre, M.D. 
Rosert A. Hrncson, M.D. 
and 
Henry B. Turner, M.D. 
Memphis, Tennessee 


The unsolved condition, eclampsia, involves 
an understanding of physiology, biochemistry, 
and pharmacology as well as pathology, which 
probably accounts for the failure of one or a 
group of persons to explain this formidable 
problem. In this case report, no attempt is made 
to discuss the many factors concerned but only 
some of those involved in the treatment of this 
patient. The ophthalmologists have observed 
that the arterioles in the eyegrounds are con- 
stricted in the presence of preeclampsia and 
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eclampsia. The autopsy reports of pathologists 
have repeatedly pointed out that the glomerular 
tuft is always empty of blood cells, or nearly 
so. We believe that these constant findings are 
significant. Clinically, they may be correlated 
with the decrease in the volume of urine in this 
condition, which may be explained on the basis 
of angiospasm. Electro-encephalographic trac- 
ings taken during the convulsive seizures of 
eclampsia suggest anoxia which could be ex- 
plained on the basis of angiospasm, although in 
the presence of marked edema other factors must 
be considered. The fluctuations in the blood 
pressure when the results of the cold pressor 
test are applied to a preeclamptic patient sug- 
gest that angiospasm may spread by means of 
the sympathetic nervous system until it becomes 
generalized. This has been accidentally carried 
out and is inadvisable. The physiologic approach 
to the explanation of this condition is intriguing, 
and it is possible that the placenta is the stim- 
ulating factor in the patient’s production of 
pressor substances. Regardless of the etiology 
of angiospasm it seems reasonable that it is the 
immediate basis of the gradual hypertension of 
preeclampsia or the sudden rise in blood pressure 
at the time of convulsion and also is responsible 
at least in part for the oliguria or anuria which 
is regularly present. Medical management which 
has been successful depends upon the relaxation 
of angiospasm directly or indirectly. 


There are several reports in the literature of 
the relief of angiospasm in eclampsia by means 
of regional nerve block. In our most severe cases 
this form of treatment has been successful. We 
believe that the factors concerned include vaso- 
dilatation of the lower extremities which has the 
effect of lowering the blood pressure, and this 
can be maintained for hours or days as neces- 
sary. The relief of angiospasm in the lower half 
of the body removes a considerable load from 
the heart and reduces the danger of cardiac in- 
sufficiency and pulmonary edema, also lessens 
the frequency of intracranial hemorrhage. These 
conditions are commonly associated with a fatal 
outcome in eclamptic patients. The vasocon- 
stricting effect in the kidneys is relieved and, 
with an increased flow of blood, the urine volume 
is increased if damage to the kidney has not be- 
come irreversible. One could consider the possi- 
bility of a decrease in the secretion of the supra- 
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renal gland due to a temporary denervation. It 
has been our practice to control restlessness of 
an eclamptic patient with the sedative drugs 
which are commonly used, and in addition to 
control the blood pressure and encourage an 
increased flow of urine by the use of a regional 
nerve block together with intravenous hyper- 
tonic glucose. This method of management has 
become sufficiently successful to warrant the 
detailed report of a case treated in this manner. 


REPORT OF A CASE 


E. W., a 17-year-old primigravida, was admitted to 
the obstetrical department of the John Gaston Hospital 
because of convulsive seizures. Five convulsions were 
noted within the four hours preceding admission. 

The patient was first seen in the prenatal clinic in 
the sixth month of pregnancy. At that time the blood 
pressure was normal, and the urine was negative for 
protein. She was seen three weeks later but failed to 
return to the clinic during the last two months of 
pregnancy. 

On admission the blood pressure was 180 systolic 
and 110 diastolic. The pulse and respirations were 
rapid. The tongue was lacerated, and the patient was 
in a semicomatose state. The heart and lungs were 
normal. The uterus was enlarged to the size of a term 
pregnancy. The fetal heart tones at a rate of 160 per 
minute were heard in the right lower quadrant of the 
abdomen. The presentation was cephalic, and the cervix 
was undilated. 

There was a 3-plus proteinuria, but otherwise the 
results of the routine urine and blood studies were 
within normal limits. 

Modified combined therapy consisting of 0.3 gram 
sodium “luminal” and 2 c. c. of 50 per cent magnesium 
sulfate solution were given by intramuscular injection, 
and 20 per cent hypertonic glucose solution in distilled 
water 500 c. c. was given intravenously. Within the 
hour the patient had another convulsion. Accordingly, 
a ureteral catheter was inserted into the sacral canal, 
and 8 c. c. of “metycaine” in a 1.5 per cent solution 
was injected as a test dose. After five minutes there 
was no evidence of spinal anesthesia. Therefore, the 
initial dose of 22 c. c. was administered. The blood 
pressure fell gradually to lower levels, averaging 140 
systolic and 90 diastolic. The segmental level of cu- 
taneous analgesia was maintained between thoracic 8 
and 10. Twenty c. c. of “metycaine” solution every 
45 minutes was established as the maintenance dose. 

Regional nerve block was maintained, and the blood 
pressure was controlled for the next 36 hours. Transitory 
uterine contractions were noted during this period. For 
the next eight hours it became increasingly difficult to 
maintain cutaneous levels of analgesia above the second 
lumbar segment. “Pontocaine” in 0.15 per cent solution 
was used in place of “metycaine” in an effort to rein- 
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force the failing nerve block but without satisfactory 
results. It was during this interval that active labor 
was initiated by artificial rupture of the membranes. 
To reestablish a satisfactory nerve block for the con- 


trol of hypertension and to relieve the pains of labor, - 


a number 35 ureteral catheter was inserted into the 
subarachnoid space through a Tuohy spinal needle. The 
site of insertion was the third lumbar interspace. The 
catheter was directed upward for a distance of 10 cm. 
from the skin surface. 


Doses of 1.5 per cent “metycaine” solution of from 
1 to 2 c. c. each hour resulted in satisfactory reduction 
of blood pressure and afforded complete pain relief. 


Delivery of a normal female infant was completed by 
low forceps and episiotomy during the first hour of 
the continuous spinal block. Thereafter the nerve block 
was continued for twenty-four hours. After the inter- 
mittent injections of “metycaine” were stopped, the 
spinal catheter was left in place another day so that 
nerve block could be immediately resumed in the event 
of a secondary elevation of blood pressure. The sys- 
tolic blood pressure, however, remained at levels below 
150 mm. of mercury. 

During the sixth through the eighth postpartum days, 
there was fever as high as 102° F. This infection was 
thought to be in the urinary tract, and fever promptly 
subsided following administration of penicillin. The 
mother and baby were discharged in good condition on 
the eleventh post partum day. 


COMMENT 


Regional nerve block as a method of con- 
trolling the hypertension and convulsions of 
eclamptic patients is being used more and more. 
It was thought desirable to report a typical case 
which was treated in this manner, and our com- 
plete series is in the process of preparation. We 
have not used regional nerve block in all 
eclamptic patients but rather as an effective last 
resort procedure in those that become severe, 
for there may come a time in the use of this 
method when the patient becomes refractory to 
the anesthetizing agent. The advantages of this 
method of treatment may be summarized as fol- 
lows: the relief of angiospasm below the level 
of the block, which favors a reduction of the 
blood pressure, an increase in the urine volume, 
the lessened frequency of intracranial hem- 
orrhage, and the favorable effect of reducing 
the increased load upon the heart, which to a 
large extent removes the danger of cardiac in- 
sufficiency and pulmonary edema. The last two 
conditions are commonly associated with fatali- 
ties in eclampsia. Furthermore, the lack of 
severe narcotization increases the chances of sur- 
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vival of the baby. One of the most important 
applications of this method of treatment is in 
the management of the severe preeclamptic pa- 
tient in order to prevent the development of the 
convulsive state. 


Although not used in this case, it has been 
our custom recently to follow with success the 
suggestion of our adviser in physiology, Dr. 
Richard R. Overman, to use 5 and 10 per cent 
glucose solution in distilled water as a supportive 
and protective measure for the liver, but to de- 
pend upon the intravenous injection of 12.5 
grams of mannitol in 50 c. c. of distilled water 
every four hours as necessary to produce effec- 
tive diuresis and dehydration. This work will be 
reported in the future. 


PRIMARY SPLENIC NEUTROPENIA* 


By Mitton S. Sacks, M.D.t 
and 
T. Netson Carey, M.D 
Baltimore, Maryland 


The term “primary splenic neutropenia” was 
first suggested in 1942 by Wiseman and Doan! 
to be applied to a disease characterized by 
marked reduction of the number of circulating 
granulocytes, associated with splenomegaly and 
normal or hyperplastic bone marrow. Reduc- 
tion of the number of blood platelets was usually 
present to a variable degree and, at times, a 
macrocytic hyperchromic anemia was observed. 

Five cases were reported, acute, subacute or 
chronic. Associated symptoms depended on 
acuteness and severity of the neutropenia, throm- 
bopenia or anemia. All were cured by splenec- 
tomy and were followed long enough to assure 
the permanence of the therapeutic result. The 
authors emphasized the importance of differ- 
entiation of the so-called secondary types of 
hypersplenism, such as Banti’s syndrome and 


*Read in General Clinical Session, Baltimore Day, Southern 
Medical Association, Forty-First Annual Meeting, Baltimore, Mary- 
land, November 24-26, 1947. 

*From the Department of Medicine, University of Maryland 
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tAssociate Professor of Medicine, University of Maryland School 
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the types of neutropenia caused by chronic in- 
fection, drug sensitivity and other factors. 


Similar cases have been reported by Moore 
and Bierbaum,? Rogers and Hall,’ Langston, 
White and Ashley,‘ and others. The cited cases 
have not all fulfilled the criteria outlined by 
Wiseman and Doan to assure the elimination 
of liver, disease which might be responsible for 
portal hypertension. Frank’s description of 
aleukia splenica is an interesting early contri- 
bution.® 


CASE REPORT 


The patient, E. T., a woman of 56, was admitted to 
the University Hospital, October 6, 1945. Her past 
history was essentially negative until June 1945, when 
she had otitis media which cleared up after about three 
weeks. She then developed boils on the posterior sur- 
faces of her legs and thighs. These came in crops and 
responded fairly well to local treatment with hot appli- 
cations. She was given several injections of a vaccine 
which seemed to help. 

She said that she had had recurrent bronchitis for 
many years. The cough which she exhibited on ad- 
mission to the hospital had been present for about a 
month. For two months she had been rather tired. 
There had been loss of about 30 pounds in two years. 


On examination at the time of admission she was a 
little pale. Nutrition was good in spite of her weight 
loss. There was an old perforation of the left ear- 
drum. The thyroid was very slightly enlarged. No 
lymph nodes were palpable in the neck, axillae or groins. 
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were regular and there were no murmurs. Blood pres- 
sure was normal. The heart rate varied from 80 to 90 
per minute. The chest was symmetrical. Expansion 
was equal on the two sides, and the lungs were negative 
to physical examination. 


Examination of the abdomen showed a small umbilical 
hernia with a ring of about 1 cm. in diameter. The 
spleen was very large. It extended to the midline and 
as far down as the iliac crest. It was freely movable, 
non-tender and firm. There was a mass on the right 
side of the abdomen that suggested the right lobe of the 
liver, and the liver edge was felt about 6 cm. below 
the costal margin. The kidneys could not be felt. Rectal 
examination was negative. There was some redundance 
of the mucous membrane but no hemorrhoids could be 
seen, and digital examination was normal. 


The skin showed several subsiding furuncles on the 


abdomen and thighs and a healed furuncle in the left 
axilla. 


The most interesting and important laboratory studies 
done in the hospital were observations of the blood 
picture. There was a moderate degree of anemia with 
hemoglobin varying between 70 and 75 per cent (10.2 
to 10.9 grams). The leukocyte count on October 8, 1945 
was 1,150, of which 16 per cent were filamented poly- 
morphonuclears, 3 per cent non-filamented polymorpho- 
nuclears, 65 per cent lymphocytes, 11 per cent mono- 
cytes and 5 per cent eosinophils. During her stay of 
about three weeks in the hospital the total leukocyte 
count varied from 800 to 2,300 cells. The differential 
count usually followed the pattern noted above. The 
fragility test was normal. Platelet count was 146,300 
and the mean corpuscular volume was normal. 


Blood chemical studies were normal. Urea nitrogen 


The cardiac outline was normal. The heart sounds was 12 mg., sugar 96 mg., and serum bilirubin 0.19 
me 
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Influence of splenectomy on total leukocyte and granulocyte levels. 
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direct and 0.050 indirect. The amino acid nitrogen was 
7.0 mg. Plasma proteins were normal. 

The bromsulphalein liver function test, after adminis- 
tration of 5 milligrams per kilogram of body weight, 
showed 19 per cent retention in 15 minutes and 4 per 
cent retention in 30 minutes. 


The differential count of the sternal marrow was 
reported as follows: 


Cell PerCent Cell Per Cent 
PMN 3 PME 2 
12 Myelocyte E. ae 
N. ....... 9 Erythroblasts 4 
Promyelocytes 1 Normoblasts 
Plasma cells 1 ’ 

Total myeloid percentage 42 

(Normal 70 to 75) 
Total erythroid percentage 39 


(Normal 10 to 13) 


Though essentially normal, the bone marrow was 
thought to be somewhat hypocellular. There was a de- 
crease in the total granulocyte percentage with a definite 
shift to the left, and moderate eosinophilia. There was 
also marked erythroid increase. 


There was some anxiety that this patient might de- 
velop an overwhelming staphylococcus infection, but 
fortunately she escaped this complication. Pentnucleotide 
was given in full doses but it had no effect on the 
leukocyte count. Pyridoxine hydrochloride was also 
ineffective. 


Diagnostic possibilities discussed during this hospital 
study were myeloid metaplasia of the spleen, secondary 
hypersplenism or Banti’s disease and primary splenic 
neutropenia. The normal bromsulphalein liver function 
test and the lack of fibrosis or atrophy of the bone 
marrow led to a clinical impression of splenic neutro- 
penia. Operation was offered to the patient but was 
deferred. 


The patient was readmitted to the University Hospital 
February 15, 1946. On February 16 the leukocyte count 
was 950 per cubic mm., with 21 per cent polymorpho- 
nuclears. The erythrocyte count was 4.58 million and 
hemoglobin was 9.4 grams. The platelet count was 
301,500. Operation was done February 19 by Dr. C. R. 
Edwards. The preoperative leukocyte count was 1,150. 
The spleen was removed at 10:30 am. At 1:30 p.m. 
the total leukocyte count had risen to 3,300 and at 4 
p.m. it was 3,700, with 74 per cent polymorphonuclear 
cells. On the morning of February 20 the total leuko- 
cyte count was 10,700 with 69 per cent granulocytes. 
During the remainder of her hospital stay the leuko- 
cyte count and differential formula were both within 
normal limits. The platelet count rose to 478,800 on 
February 20. It reached a peak of 1,159,000 on Febru- 
ary 25. Hemoglobin rose to 82 per cent (11.9 grams) 
on March 5, with a red count of 4,760,000 cells per 
cubic mm. 


The removed spleen weighed 2,200 grams. On section 
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the pulp was deep red, soft and speckled by distinct 
malphighian bodies. Microscopic examination showed 
that the capsule was of normal thickness. The sub- 
capsular sinuses and all sinusoids were much congested 
and the splenic corpuscles were prominent. The picture 
was that of congestive splenomegaly. 


The patient was discharged from the hospital March 
8, 1946, after an uneventful convalescence. 


Her final admission was on May 4, 1947. She com- 
plained of severe abdominal pain in the right upper 
quadrant radiating to the angle of the scapula. She had 
become jaundiced four days before admission and, on 
May 6, the serum bilirubin was 7.4 mg. direct and 3.1 
mg. indirect. The leukocyte count on May 4 was 
12,200. On May 5 it was reported as 13,500 with 73 
per cent polymorphonuclears, 20 per cent lymphocytes 
and 7 per cent monocytes. Cholecystectomy was done 
on May 7. Immediate postoperative course was un- 
eventful, but the patient died suddenly and unex- 
pectedly on May 8, 1947. Autopsy demonstrated pul- 
monary atalectasis as the cause of death. The ana- 
tomical diagnosis also included cardiac hypertrophy, 
congestive hepatomegaly and cloudy swelling of the 
kidneys. 

Microscopic examination of the liver demonstrated 
congestive changes about the center of the lobule, with 
minor fatty changes. The picture was that of moderate 
passive congestion. 

This patient fulfills the criteria for the diag- 
nosis of primary splenic neutropenia. The as- 
pirated bone marrow was within normal limits, 
there was no evidence of cirrhosis and response 
to the removal of the very large spleen was 
prompt and permanent. Hattersley’ has recently 
suggested that decided enlargement of the spleen 
is an important part of the clinical picture, as 
removal of a normal sized spleen failed to cure 
a patient who fulfilled all the other requirements 
for the diagnosis of splenic neutropenia. 

Doan and Wright® have recently described 
splenic panhematopenia. They demonstrate in 
the same patient extreme depression of the 
granulocytes, erythrocytes and platelets, with 
complete cure by splenectomy when the disease 
is primary, and alleviation of the abnormal 
blood picture when it is secondary to other dis- 
eases involving the spleen, such as Gaucher’s and 
Hodgkin’s disease. 

This case report is presented to call attention 
to the curability of certain patients who demon- 
strate marked depression of the circulating 
granulocytes. Normal bone marrow, spleno- 
megaly, and absence of evidence of portal hyper- 
tension suggest the diagnosis, and complete cure 
by splenectomy is necessary to prove it. 
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CONDUCT OF EYE SURGERY 
IN THE YOUNG* 


By Rusy K. Dante, M_D., MS., F.A.CS.t 
Dallas, Texas 


The conduct of eye surgery in the young varies 
considerably from the conduct of eye surgery 
in the adult and in the elderly. 

The infant and the young child have their 
development both physically and mentally in 
front of them. Their rigorous education, their 
correlation of sight and action, their freedom 
from, or their psychic burden of eye defects, 
particularly in childhood and adolescence, all are 
to be reckoned with. 


The principles of surgery are the same or 
similar, but the applications are different. The 
infant under normal conditions starts develop- 
ment of his vision at birth. He has really never 
seen, so far as we can surmise, before that time. 
By the time he is six months or eight months old 
he shows signs of fusion of vision, and with this 
fusion comes better muscular coordination with 
sight and a beginning sense of depth perception. 
After this he soons learns how to grasp a toy 
with less aimless waving of the arms. We know 
that early infancy and childhood are the periods 
of greatest progress in perception development 
and that is why a baby’s eye defects should come 
Southern Medical 
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early to the ophthalmologist for aid. Any ob- 
struction in the visual apparatus is of consider- 
able concern at an early date. The earlier the 
obstructions to the visual pathway are removed, 
the better for the prognosis of the development 
of vision and particularly binocular vision. 

We shall speak first of congenital cataracts. 
Their surgery, as we all know, differs widely 
from that in the adult or elderly patient. In the 
small child it is also of importance to study all 
the details of the fundus that may be seen. 
Early needlings are to be desired. The infant of 
course cannot cooperate. Hence certain safe- 
guards for his lack of cooperation must be taken. 
The infant’s anesthetic should be the safest type 
possible. Under most circumstances I prefer the 
open or semi-open ether drip or ether vapor 
method. The surgeon should not be hurried or 
harassed; he should remember that the effects 
of his strokes with a small needle knife or graafe 
knife are to last-a lifetime, and perhaps a very 
long lifetime. No detail is insignificant and 
much more is at stake than in the senile cataracts 
which may occur after a long life has been lived. 
The needlings and repeated needlings which may 
be necessary are quite a different process from 
cataract extraction either extra-capsular or intra- 
capsular in the adult and the elderly. 


The surgical dressings of the infant or small 
child are different, too, from those of the adult. 
Head bandages with mild pressure on the eye- 
lids are necessary, as well as some type of hand 
or arm restraint in the very young. The adult 
or elderly cataract patient rarely removes his 
dressings; the infant always does if he can. The 
adult or elderly patient will usually stay fairly 
quiet while the infant never stays quiet on his 
own power but after surgery cries or thrashes 
about until he is tired. 

Let us speak next of squints. .The conduct 
of the squint case in infancy and early childhood 
is also dissimilar in many respects from that in 
the adult. In the adult the refractive error is 
accurately determined; a type of operation de- 
cided upon for cosmetic reasons often; a local 
anesthetic employed, and a mechanical surgical 
procedure is done. 

In the infant or child, the procedure is ante- 
dated by an exhaustive study and deliberate 
and vigorous efforts at improving vision and 
fusion for a period of six months or more before 
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operation is decided upon. Muscle abnormalities 
should be corrected before school age if at all 
possible. 

Binocular vision is such an asset that both 
the ophthalmologist and the parents of the child 
are usually sufficiently interested to work long 
and hard at the task. Then comes the eye surgery 
when indicated. A general anesthetic is again 
necessary. The muscles are studied both before 
and during anesthesia. Recessions and advance- 
ments or tucks, or slits, (myotomies), are done 
according to pre-planned methods. Sometimes 
under anesthesia the convergent eyes become 
divergent, and the surgeon observing this may 
then lessen slightly the extent of his planned 
operation. The surgeon has to keep in mind the 
type and lens power of the lenses worn, also the 
vision in each eye as he operates. Also he tries 
to make his muscle alignments so perfect that 
not only is the cosmetic result perfect, not only 
are binocular vision and fusion aided, but also 
the muscle phorias themselves are within normal 
range. The surgeon is thinking of this patient 
right through his educational era, right on in to 
his vocation. Perhaps the young patient may 
some day desire to be an airplane pilot. His 
muscular balance must approach perfection. 

Surgery upon the eyes of the young should be 
done as early as feasible, for the best results 
both as to cosmetic effect, psychological effect 
and function. 


TREATMENT OF INTERTRIGINOUS 
MONILIASIS* 


By Everett R. SEAte, M.D. 
and 
A. Crark, M.D. 


Houston, Texas 


Intertriginous dermatoses of various sorts are 
both common and troublesome in the South, par- 
ticularly during the summer. In the past eighteen 
months we have seen fifty such cases in which 
Candida albicans was the etiologic agent. 


A fairly considerable literature now exists on 
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cutaneous moniliasis, but nothing that has since 
been published surpasses in factual information 
Bedford Shelmire’s! article on “Thrush Infec- 
tions of the Skin,” which appeared more than 
twenty years ago. 


CLINICAL PICTURE 


When the eruption involves the axillary, sub- 
mammary, genitocrural, umbilical or perianal 
region it appears as a moist, erythematous mar- 
ginated dermatitis rimmed with scattered vesicles 
and pustules. On the feet there is a moist derma- 
titis between the toes with deep erosions of the 
subdigital areas. Intertriginous monilial infec- 
tions of the hands occur as the so-called erosio 
interdigitalis blastomycetica. Primary infections 
in any of these areas are often associated with 
moniliids on the extremities and trunk. The 
subjective symptoms are those of constant irrita- 
tion and pruritus of varying degrees, frequently 
resulting in total disability. 


DIAGNOSIS 


A cutaneous lesion originating in the inter- 
triginous areas of the body presenting the symp- 
toms and physical findings described should 
raise the suspicion that it is due to Candida 
albicans. The diagnosis can be established by 
direct examination of the roof of vesicles or from 
eroded, undermined epidermis. 

The technic is simple. The material collected 
is placed on a glass slide; a few drops of potas- 
sium hydroxide solution are added, and a cover 
glass applied. The slide is then warmed over a 
flame. When the particles of skin have softened, 
the cover glass is gently pressed down so that 
the macerated material is spread in a thin film 
over the slide. The preparation is then ready for 
examination under a medium high power objec- 
tive. Our own observations, which seem to con- 
form to the description of Candida albicans 
given by mycologists,? have revealed three types 
of microscopic findings: (1) slender mycelial 
threads and clusters of spores, (2) budding, 
yeast-like cells, and (3) short, thicker hyphae 
which are occasionally septate or branched with 
clusters of yeast cells apparently attached. The 
appearance of this fungus is more delicate and 
less refractile than that of ringworm. 

If Candida albicans cannot be demonstrated 
by direct examination, cultural methods may be 


Vol. 41 No. 10 


employed. Cultures usually begin to grow after 
forty-eight hours on Sabouraud’s glucose agar 
slants. White droplets are first noted, and 
within the week there is a confluent, pasty, 
cream-colored mass with a yeast-like odor. 
Microscopic examination of the growth discloses 
great quantities of round and oval yeast-like 
cells. The coincident growth of bacteria and 
molds is unusual. While some observers have 
identified various species of monilia, including 
Candida albicans in inflammatory dermatoses 
due to ringworm fungi and bacteria and consid- 
ered them saprophytic visitors, our experience 
does not support this point of view. When 
Candida albicans can be recovered from the 
types of dermatitis described, it is our belief 
that this organism is the primary infecting agent 
because of its consistent absence in proved epi- 
dermophytoses and bacterial infections. In fact, 
after several trials, we succeeded in producing an 
axillary moniliasis in one of us. 


ETIOLOGY 


The source of the infection is seldom clear in 
this disease. Diabetes and obesity have fre- 
quently been suggested as accessory contributing 
factors, but neither was present in any case in 
this series. While infection by way of the stool 
has been mentioned as a possibility, we carried 
out no examinations to determine this. When 
the genitocrural and axillary regions are in- 
volved, the vaginal tract and paronychial tissues 
are common foci of infection which should be 
eradicated. 


THERAPY 


In the past, treatment of intertriginous 
moniliasis occurring during the hot and humid 
months has been one of our most difficult 
problems. Applications of gentian violet, potas- 
sium permanganate baths, wet dressings of 
various solutions and ointments containing sulfur 
and salicylic acid have been unsatisfactory. Un- 
decylenic and proprionic acid preparations’ have 
been equally ineffective. In numerous cases 
these remedies actually seemed to aggravate the 
condition and accelerate the inflammatory 
process. 

When casting about for a more satisfactory 
treatment, our attention was arrested by Castel- 
lani’s* original contribution concerning the use 
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of his formula in the treatment of various clin- 
ical types of epidermophytoses. In discussing 
the use of the paint in these lesions, Castellani 
remarked that a fairly large number of cases of 
pruritus ani and pruritus vulvae are of mycotic 
origin and that in treating them one is very often 
dealing with a latent epidermophytosis with 
super-added saccharomycetic, cryptococcic, mon- 
ilial and bacterial infection. “In a number of 
these cases,” he added, “the paint acts well.” 


His formula is easily prepared. The consti- 
tuents are saturated alcoholic solution of basic 
fuchsin (10 c. c.) and 5 per cent aqueous car- 
bolic solution (100 c. c.), which are filtered and 
to which boric acid (1 gram) is added. At the 
end of two hours acetone (5 c. c.) is added to 
the solution and at the end of another two hours 
resorcinol (10 grams) is added. The paint is 
kept in a dark bottle with a glass stopper. 


Very little attention seems to have been paid 
to Castellani’s suggestion but in our practice it 
has solved the problem of intertriginous derma- 
toses of monilial origin. 


The paint is applied several times daily with 
a cotton sponge or applicator. The results are 
usually prompt and frequently dramatic. Dis- 
comfort is relieved and the most intense itching 
ends within a few hours. The inflammatory re- 
action rapidly subsides and in most cases re- 
covery is complete within a week. The patient 
is instructed, however, to continue the applica- 
tions for a period of one or two weeks to guard 
against relapse. 

A solution containing 5 per cent phenol could 
have a deleterious effect if applied over ex- 
tensive areas of eroded epidermis. When, there- 
fore, the lesions are widespread, or when there 
are acute inflamed raw surfaces, the paint is 
diluted with distilled water in ratios ranging 
from 1:1 to 1:3. 

We have not observed a single case of hyper- 
sensitivity to the preparation although skin sen- 
sitization tests may be performed before the 
formula is applied. 

The one disadvantage, recognized by Cas- 
tellani, is the deep red coloring of the skin 
caused by the paint. In attempting to obviate 
this, we found that the therapeutic value is only 
slightly lessened if the basic fuchsin is omitted 
from the formula unless it is to be applied to the 
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interdigital spaces. In these areas the inflam- 
matory reaction seems deeper and the erosive 
lesions beneath and between the toes respond 
more readily to a fuchsin-containing paint. This 
is also true of erosio interdigitalis blastomy- 
cetica. Monilial paronychia, however, does not 
respond to the paint and we have found chrysa- 
robin in chloroform, as recommended by 
Ormsby more effective. 


In our studies we took Castellani’s paint with 
and without basic fuchsin; mixed it with equal 
parts of a monilial suspension; streaked it on 
Sabouraud’s media and no growth occurred in 
either case. Lesser solutions did grow, however, 
the rapidity and density of the growth increas- 
ing with the degrees of dilution. Here again the 
presence or absence of the fuchsin did not alter 
the growth. It would seem, therefore, that we 
obtained better results with the fuchsin-contain- 
ing paint in the deeper lesions such as those of 
the interdigital spaces because of the drying, 
adhesive quality of the fuchsin rather than its 
fungistatic action. 


The growth retarding value of the other 
ingredients of the formula were tested also. 
Phenol, boric acid and acetone in strengths used 
in the formula, as well as a 10 per cent aqueous 
solution of resorcin, had only slight fungistatic 
value, although 10 per cent alcoholic solution of 
resorcin had marked fungistatic properties. Such 
a preparation, however, could not be applied to 
raw surfaces. 


CASE REPORTS 


The first case is presented as typical of the 
slow response to former methods of treatment. 
The second demonstrates the importance of 
correct early diagnosis and contrasts the results 
obtained by the use of Castellani’s paint with 
previous therapeutic measures. The remaining 
cases we consider typical of the results to be ex- 
pected from the treatment recommended. 


Case 1—A white woman, thirty-seven years of age, 
was first seen August 24, 1943. For the preceding two 
months she had suffered from an erythematopustular 
dermatitis of the axillary and genitocrural regions, for 
which she had received ultraviolet radiation, x-ray 
therapy, sulfonamides by mouth, and a variety of topical 
applications. In addition to the dermatitis described, 
examination revealed many discrete, dime-sized lesions 
on the trunk and extremities. These lesions ranged from 
pink to red and had margins of undermined epidermis 
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and seemed to have spread from small vesicles and 
pustules. Pruritus was excessive. Microscopic examina- 
tion and culture of scrapings revealed Candida albicans. 

Treatment consisted of sedation, sulfathiazole by 
mouth, potassium permanganate baths, the application 
of salicylic-sulfur ointment, and of various soothing 
lotions. Numerous office visits were necessary and the 
patient was not discharged until October 11, 1943, her 
disability thus covering a period of approximately four 
months. 


Case 2—A forty-year-old white man consulted us 
July 16, 1946, with an acute-erythematopustular der- 
matitis of the genitocrural area. A diagnosis of contact 
dermatitis was made and Burow’s wet dressings and 
calamine lotion were prescribed. Nine days later he 
returned with extension of the eruption resembling a 
secondary impetigo. Potassium permanganate baths 
and xeroform ointment were prescribed. When no im- 
provement was noted in five days, he was given by 
injection 300,000 units of penicillin in oil and wax 
on two successive days. There was no response to this 
treatment and four days later the question of possible 
moniliasis was raised. Direct examination of scrapings 
revealed Candida albicans and this was later confirmed 
by culture. 


Treatment with gentian violet (2 per cent) was then 
instituted. When seen the following week, the patient 
was much worse and incapacitated for work. It was at 
this time we first employed Castellani’s paint. Results 
were dramatic. Within forty-eight hours the patient re- 
turned to work, free of subjective symptoms. The lesions 
cleared rapidly and on August 31 recovery was com- 
plete. He returned six months later for an unrelated 
condition and examination revealed no trace of the 
previous infection. 


Case 3—A thirty-year-old white man consulted us 
September 4, 1947, complaining of a skin eruption ac- 
companied by severe pruritus of six weeks’ duration. 
Examination revealed a confluent moist erythema of 
the genitocrural area dotted with small superficial thin- 
walled pustules. Involving the trunk, lateral surfaces of 
the arms and thighs there were scaly erythematous 
lesions varying from one to two centimeters in diameter 
which appeared after the initial eruption. They some- 
what resembled pityriasis rosea and were considered 
moniliids. Direct examination of scrapings from the 
margins of moist erythematous lesions of the genito- 
crural region revealed short non-septate hyphae with 
clusters of yeast cells. A pure culture of Candida 
albicans was obtained from particles taken from these 
lesions. The organism was not found in scrapings from 
several lesions of the trunk and other involved areas 
either by direct examination or culture. 

Castellani’s paint without basic fuchsin (1:1 dilution) 
was applied to the active lesions in the genitocrural 
area. The other lesions were not treated. The patient 
experienced immediate relief of pruritus and other dis- 
comfort. Four days later active inflammation of the 
genitocrural area was clearing rapidly and involution 
was occurring in the untreated lesions. A week later, 
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twelve days after treatment had been instituted, re- 
covery was complete. 


Case 4—A sixty-year-old man was first seen August 
5, 1947, after six weeks of disability. He presented a 
severe, erosive dermatitis involving all the toes and 
a moist erythematopustular eruption of the genitocrural 
and axillary regions. Direct examination of scrapings 
from all involved areas was positive for Candida albi- 
cans. Diagnosis was confirmed by culture. 


Castellani’s paint was applied to all the affected parts, 
basic fuchsin being omitted in the genitocrural and 
axillary areas. Subjective symptoms were promptly re- 
lieved and three days later the patient returned to work. 
Two weeks after the ‘initial visit the genitocrural and 
axillary areas were clear. The toes showed marked im- 
provement except for the first toe on each foot. The 
nails on these two toes were ingrowing and bacterial 
infection had occurred. These nails were excised August 
26 and by September 4 all areas were clear. 


Case 5—A thirty-nine-year-old white woman con- 
sulted us October 3, 1947, for a moist, erythematous 
eruption involving the third and fourth interdigital 
spaces of each hand which had been present for eleven 
months. Previous treatment consisted of numerous 
fungicidal ointments. A diagnosis of erosio interdigitalis 
blastomycetica was made and culture was positive for 
Candida albicans. 


Castellani’s paint with basic fuchsin was prescribed 
and when the patient returned one week later she was 
free of symptoms and objectively ninety per cent clear. 
Two weeks later there was no evidence of the infection. 


Case 6—A thirty-six-year-old man was first seen 
September 11, 1947, with a severe intertriginous eruption 
of three weeks’ duration. There was involvement of the 
inner thighs, scrotum, penis, perianal region and axillae. 
There were also scattered lesions of the trunk. All 
lesions were characteristic of moniliasis in appearance 
and this diagnosis was confirmed by direct examination 
and culture. Castellani’s paint with fuchsin was pre- 
scribed. 


The patient did not return until October 6, twenty-six 
days after the initial visit at which time he was prac- 
tically covered with moist, eczematous lesions. Inquiry 
revealed that the pressure of business had prevented his 
return and he further stated he had used the paint in- 
termittently and only on the worst areas due to the ob- 
jectionable staining of his skin and clothing. When 
the dye was omitted he applied the solution regularly 
and five days later improvement was notable. All lesions 
were dry; many were receding and his discomfort was 
greatly relieved. He was dismissed on October 21. 


This case is included as an excellent illustra- 
tion of the importance of strict supervision of 
patients with widespread moniliasis and the 
difficulty in securing cooperation in the applica- 
tion of a dye-containing medicament. 
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SUMMARY 


(1) Intertriginous moniliasis due to Candida 
albicans can be diagnosed by direct examination 
of properly selected scrapings and by cultural 
methods. 


(2) Standard methods of treatment have 
given poor results and with them the period of 
disability was frequently prolonged. 


(3) In contrast, results with Castellani’s paint 
are usually prompt and frequently dramatic. 


(4) Castellani’s paint without basic fuchsin 
has been successfully used on all cases of inter- 
triginous moniliasis except those involving the 
interdigital spaces and in these areas the re- 
sponse is more satisfactory with a fuchsin- 
containing paint. 


(5) This communication is based on the use 
of Castellani’s paint in fifty cases of inter- 
triginous moniliasis observed over the past 
eighteen months, in every one of which a suc- 
cessful result was obtained and in all of which 
the period of disability was minimal. 


REFERENCES 


1. Shelmire, Bedford: Thrush Infections Skin. Arch, 
Dermat. & Syphil., 12:789-813 (Dec.) 1 

2. Conant, Norman F.; Martin, Donald S.; on David T.; 
Baker, Roger D.; and Callaway, Jasper L.: Manual of 
Clinical Mycology. Prepared under the auspices of the 
Division of Medical Sciences of the National Research 
Council. Philadelphia and London: W. B. Saunders Com- 


pany, 1944, 
3. Kendall, Rodney F.: Undecylenic Acid in the Treatment of 
Monilial Vulvovaginitis. Arch. Dermat. & Syphil., 55:113 
an 
4. tellani, Aldo: Carbol-fuchsin Paints in the Treatment of 
Certain Cases of Epidermophytosis. Amer. Med., 34:351- 


352 (May) 1928. 
5. Ormsby, Oliver S.; and Montgomery, Hamilton: Diseases of 


the Skin, ed. 6. philadelphia: Lea & Febiger, 1943. 
1215 Walker 
3407 Montrose 


DISCUSSION (Abstract) 


Dr. Dudley C. Smith, Charlottesville, Va—Most of 
us prefer official chemical names for substances and 
conditions rather than the use of personal proper names, 
however, in the case of the substance described by 
Doctors Seale and Clark, there is no official name. Some 
of the hospitals have pharmacy books or formularies 
which give a chemical designation to Castellani’s paint. 
One of these is carbo-fuchsin lotion. Another is car- 
bolfuchsin solution. The term compound carbolfuchsin 
lotion would seem to me to be a good designation for 
this substance when the dye is used. A proper term 
for the solution which does not contain fuchsin is harder 
to designate. This compound contains boric acid, ace- 
tone, resorcin, phenol ethyl alcohol and water. This 
solution is almost colorless. 


We have not used Castellani’s paint very frequently 
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in our clinic. This was due to the fact that the sub- 
stance discolors clothes and is unsightly on exposed sur- 
faces; in addition, we have been able to obtain satis- 
factory results with other fungicidal agents. The 
omission of the dye corrects the first criticism. It may 
be found with more widespread experience that this 
formula is more effective in moniliasis than other agents. 
I will certainly look forward to investigating it. 

Five per cent carbolic acid solution may seem to be 
rather strong, but one of our members of this section 
(Dr. Harry Robinson, Sr.) tells me that he frequently 
prescribes 5 per cent carbolic acid in both lotions and 
ointments. 

More and more evidence is accumulated supporting 
the idea that a rather high percentage of cases of 
pruritus ani and a smaller percentage of the cases.of 
pruritus vulvae result from fungus involvement. This 
involvement may be from monilia or from other vege- 
table parasites. It has been my experience that the 
treatment of this condition with fungicidal applications 
along with the application of fungicidal substances to 
the crural areas and feet will give relief in 80 to 90 
per cent of cases. It should be emphasized that per- 
manent results are not obtained unless fungicidal sub- 
stances, usually in the form of a powder, are applied to 
all areas involved once or twice a day over a long 
period of time, preferably several years. It has also 
been found that better results are obtained when the 
patient’s marital partner also uses the fungicidal powder 
between the toes and in the crural areas regularly and 
over a long period of time. 

Castellani had the habit of adding his name to every- 
thing possible. If you go through the rather bulky 
book which he published on fungi, you will find that 
subvarieties of many types of fungi had his name at- 
tached to the title. His experiences in this country, 
as well as those in which he participated after returning 
to the Fascist government of Italy, do not make us 
anxious to perpetuate the designation. 


Dr. J. Lamar Callaway, Durham, N. C.—Contrary 
to the experience of Drs. Seale and Clark, we have 
found that if we are using a dye, 0.1 per cent gentian 
violet has been much more satisfactory than the use 
of Castellani’s paint in the treatment of intertriginous 
moniliasis. After learning that Drs. Seale and Clark 
were going to present this paper, Dr. Riley and I 
attempted to investigate Castellani’s paint in vitro (and 
I should like to emphasize that our investigations were 
in vitro experiments rather than clinical ones). Various 
dilutions of gentian violet were incorporated with 
Sabouraud’s agar media and then inoculated with a 
proven virulent culture of Candida albicans. We were 
amazed to find that gentian violet in a dilution of 1 
to 1,000,000 prevented growth of the organism at the 
end of 48 hours, whereas with Castellani’s paint we 
were able to get growth up through a dilution of 
1 to 200. 

We recognize that Castellani’s paint is applied clini- 
cally in the dilution of 1 to 1 most of the time, and 
that the dilution factors of 1 to 200, or 1 to 1,000,000 
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are not necessarily practical. We were, however, inter- 
ested in seeing what the effects of. these various dyes 
and preparations were on the in vitro growth of the 
organism. It may be that the action actually, after all, 
is not directly fungicidal and it may be that Castel- 
lani’s paint acts primarily as a keratolytic, much as 
many of the other so-called fungicidal preparations do. 

We have not found that Castellani’s paint is as effec- 
tive without carbolfuchsin as it is with carbolfuchsin. 
The effect may be psychogenic in its implications or 
it may be that actually carbolfuchsin plays a role in 
destroying the organism. 


Dr. Wiley M. Sams, Miami, Fla.—Monilia infections 
are a constant problem in all warm climates, especially 
those involving intertriginous areas. Although I have 
never used Castellani’s paint to any extent, I have 
found resorcin, in alcoholic tinctures, aqueous lotions, 
or even ordinary calamine lotion, a very effective 
remedy in the treatment of intertriginous dermatitis, 
where moniliasis is a factor. It has, when used in 
lotions containing powder, a drawback of forming what 
I term “powder folliculitis,” if used over too long a 
period. The improvement obtained is, in my opinion, 
due to the drying effect of the lotion, plus the kera- 
tolytic action of resorcin, rather than its specific fungi- 
cidal action. 


Dr. Maurice Sullivan, Baltimore, Md.—We have all 
wondered about this problem of the dye in Castellani’s 
paint, and I am very glad to see this work done. 
There is one advantage to a dye which probably occurs 
to all of us, and that is, a colored solution applied to 
the skin covers all of the inflammatory area, because 
you can see the dye. When I was in the Medical 
Corps of the Army I incorporated coloring matter in 
Benzyl Benzoate emulsions when treating patients with 
scabies, because occasionally failure in the treatment of 
scabies is due to incomplete application of a colorless 
emulsion or ointment. 


Dr. Clark (closing) —We have found this preparation 
most effective in superficial intertriginous moniliasis 
principally of the axillary and the genitocrural areas. 


We have not had the same experience that Dr. Calla- 
way did with gentian violet. It is objectionable to the 
patients, occasionally proves irritating and has been 
ineffective. 

We do not know how Castellani’s paint acts. It is 
fungistatic but not a powerful fungicide. The individual 
ingredients as contained in the formula have only mild 
fungistatic value. However, the combination does seem 
to work. As stated in our paper, it has practically 
solved our problem by providing immediate relief from 
pruritus and preventing disability. Without the basic 
fuchsin it also affords a clean preparation. 

Regarding Dr. Sams’ remarks, the resorcin in aqueous 
solution had practically no fungistatic value and in 
alcoholic solution it proved too irritating, but it was 
effective when combined with the other ingredients 
of Castellani’s formula. Whether it acts as a keratolytic 
I am not prepared to answer. 
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INHALANT SENSITIZATIONS IN 
ALLERGIC HEADACHES* 


By Henry D. Ocpen, M.D.t 
New Orleans, Louisiana 


From the point of view of the allergist there 
are two main types of headaches: the non-aller- 
gic and the allergic. The first group is ex- 
tremely heterogenous and comprises both func- 
tional and organic states, and will be omitted 
from this discussion. An allergy survey can 
only be done after a proper diagnostic approach, 
and only after these organic states have been 
definitely ruled out. In making this differen- 
tial diagnosis, we should enlist the aid of the 
neurologist primarily. Various workers, includ- 
ing Wolff et alii, have made detailed studies on 
the localization of head pains. If the origin is 
vascular, it is possible to determine what ves- 
sels are involved. Incidentally non-allergic 
headaches may be vascular in origin, such as 
the hypertensive type which may be due to 
arterial dilatation. 


As allergists we have been mainly interested 

in four clinical types of headaches: 

(1) Sinus infection (when sensitization is a 
factor). 

(2) Histamine cephalalgia. 

(3) “Migraine.” 

(4) “Simple” allergic headaches. 

(5) There is a possible fifth variety, the syn- 
drome of frontal pain, which I shall at- 
tempt to describe in this presentation. 

Transient vascular changes in large and me- 

dium sized vessels seem to be of paramount im- 
portance in all these groups except the first type. 
These changes may involve extracranial or intra- 
cranial vessels 

There may be considerable discomfort in va- 

rious parts of the head which is associated with 
edema, polypi, and infections. There may be 
other relatively rare allergic types of headaches, 
such as are seen in peripheral neuralgias. 

In the histamine type of headache, as de- 


*Read in Section on Allergy, Southern Medical Association, 
fo ged Annual Meeting, Baltimore, Maryland, November 
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scribed by Horton,? we see severe unilateral 
pains of short duration which may be initiated 
by histamine. Here again we have evidence of 
vasomotor lability. 


The syndrome, or symptom complex, that we 
call ‘‘migraine,” has been recognized since the 
days of antiquity. The word itself is derived 
from the Greek hemicranium, meaning a severe 
unilateral headache. Other salient features are 
visual disturbances (mainly scotomata), nausea 
and even vomiting. Vomiting attacks are relieved 
in most cases by the use of ergotamine tartrate 
or dihydroergotamine. It has also been recognized 
that “classical” migraine may alternate with 
“simple” allergic headaches. Specific food intoler- 
ance has long been recognized as being a fre- 
quent causative factor. A psychogenic mechan- 
ism has been suspected, and it is said that the 
migraine patient has a perfectionist personality 
which is in constant tension with resultant vaso- 
motor instability. The endocrine aspects have 
also been interesting: as an example, it has been 
obvious that the headaches are often worse at 
the menses and may disappear with the meno- 
pause. It is however becoming more apparent 
that the whole complex is due essentially to 
vasomotor lability, in which the allergic reaction 
is probably in the background, and is aggravated 
by various non-specific factors. 


In 1931 Eyermann’ described a group of re- 
current allergic headaches which did not follow 
the recognized migrainous pattern. Here the 
pain is often diffuse and bilateral, is usually lo- 
cated in the frontal region, and typically pro- 
gresses over the head. He pointed out that 
nasal blocking and coryza were often present. 
In forty-four cases giving positive skin reac- 
tions, he found that in 33 instances, positive 
tests were obtained not only to foods but also to 
some members of the inhalant group (pollen, 
animal epidermals, and orris root). In two 
cases he felt that headaches were induced by 
exposure to the inhalant antigens as well as by 
foods. 

In 1932 Goltman‘* reported a series of un- 
usual cases of migraine. He stated that sev- 
eral of his patients were not relieved by the 
avoidance of foods, and that skin reactions were 
positive to certain inhalants; including pollen, 
orris root, and animal hairs and danders. Satis- 
factory relief was obtained by hyposensitization. 
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He stated that in his cases nasal and respiratory 
symptoms were of a local nature. 

Vaughan® mentioned the case of a woman with 
migraine and nasal allergy who gave a reaction 
to house dust. During treatment it was found 
that attempts to increase the dose too rapidly 
produced migraine. It was also stated that she 
had attacks while dusting furniture. Vaughan 
also mentioned a woman who regularly develop- 
ed migraine from the odor of several perfumes. 
In another patient who reacted to feathers, the 
use of a feather pillow caused low grade noc- 
turnal headaches. 

Rinkel’ reports the case of a young lady who 
was treated by him for recurrent headaches. He 
found her to be allergic to house dust, and began 
hyposensitization. The treatment gave excellent 
results, but he found that if treatment was 
given at longer than two-week intervals, the 
headaches recurred. 

In his book Feinburg® states that others in- 
cluding himself have corroborated the occasional 
role of inhalants in this syndrome (migraine). 

Goltman? has also demonstrated the rapidity 
with which material may be absorbed from the 
sinuses, by the injection therein of phenolsul- 
phonphthalein which was found ten minutes 
later in the urine. 


As a corollary Derbes and Engelhardt!® among 
others have shown that urticaria may be due 
to inhalant substances. Sulzberger and Vaughan"! 
proved that inhalation of silk caused lesions of 
atopic dermatitis. 


It is readily seen that most of the above men- 
tioned work was done several years ago. In 
recent years the literature has been barren of 
similar reports, and it seems as if the relative 
importance of inhalant factors in headaches has 
been neglected. Air-borne toxic or vasodilator 
substances which produce headache must be dis- 
tinguished from the allergic reactions due to 
inhalant antigens. 


We have recently been able to appreciate the 
tremendous importance of the house dust anti- 
gen. Our extracts for diagnosis and treatment 
are superior to those more irritant extracts of a 
few years ago. A diagnostic extract such as 
that prepared by the Boatner-Efron* method 


“Available through Endo Products, Inc., Richmond Hill, New 
York, N. Y. 
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gives a high degree of specific skin reactions. 
We have seen that a great majority of cases 
of perennial respiratory allergy are due to house 
dust. My belief is that many of the unsatis- 
factory results in the treatment of headache, are 
due to the fact that we have failed properly to 
appreciate the full importance of this ubiqui- 
tous substance. 


I also feel that there may be another va- 
riety of allergic headaches due to inhalant anti- 
gens which may be differentiated from the other 
groups. 


With this thought in mind I present the fol- 
lowing cases of allergic headaches. 


Case 1—Mrs. B. McC., age 39, had severe recurrent 
headaches for four or five years. Pains are bilateral, in 
the frontal area, behind the eyes and around the bridge 
of the nose, and at times in the temporal regions. Pains 
in the posterior neck muscles may accompany and follow 
an attack. Simons, Day, Goodell and Wolff!2 pointed 
out that this type of neck pain may be produced by 
headaches. Edema of both eyelids is frequently noted. 
During attacks she is irritable, photophobia may be 
present, and there is often sweating of the face. There 
are no scotomata, paresthesias, or nausea. She had 
noticed that the headaches were worse during the fall 
and winter, and were much improved during the summer. 
There were no definite nasal symptoms, but postnasal 
drip sometimes was present during a headache. Vomit- 
ing, but no headache, sometimes occurred after eating 
garlic, onion, beef, and tomatoes. 


On scratch testing a very strong reaction to house dust 
was obtained. Hyposensitization was begun, and it was 
soon apparent that any large increase in the dose of 
the dust extract would result in the appearance of head- 
ache. This occurred on approximately twelve or fifteen 
occasions, even though treatment was given very cau- 
tiously. The headaches appeared from three to eight 
hours after the injection, and were usually relieved by 
1 c. c. of dihydroergotamine. Local reactions to the 
extract were extremely minor. She has also clearly de- 
termined that overexposure to house dust in her environ- 
ment may produce a headache. Since treatment has 
been begun, her headaches have been greatly improved, 
and with small doses of extract she rarely has post- 
injection headaches. We have found by making direct 
food tests that headaches will also always be precipitated 
by eating beef, milk, and tomatoes. 


Case 2.—Miss C. F., age 15, had had bronchial asthma 
since the age of two, along with chronic nasal allergy. 
During attacks of asthma, right frontal headaches were 
sometimes present. In severe attacks the pain might be 
bilateral. Attacks were of relatively short duration, 
lasting for a few hours, and are not accompanied by 
nausea or vomiting. Skin testing revealed positive reac- 
tions to several inhalants and foods, including a strongly 
positive scratch test to house dust. Hyposenitization with 
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house dust extract and a mixed catarrhal vaccine was be- 
gun, and on three occasions headaches appeared in two 
or three hours after the treatment was given. She then 
returned to her home in Mississippi where the treatment 
was continued by her local physician. 

Several months later she visited my office, and I was 
informed that her asthma had greatly improved. In the 
first few months of treatment, it was found that head- 
aches often appeared in a half hour or an hour after 
taking the injection, and lasted for several hours. Dur- 
ing the headaches nasal blockage increased, and there 
was an increased amount of discharge. However, this 
discharge was always present, and the headaches con- 
sistently appeared after the treatment. The pains were 
frontal in location and usually bilateral. When con- 
siderable discharge was present, pains were also present 
over the antrums. 


Case 3—Mr. J. T. C., age 20, is a Jesuit studying 
for the priesthood. Headaches appeared at eleven, then 
disappeared and returned at fifteen. Attacks of epistaxis 
were frequent until the age of seventeen. At first the 
headaches were present in the summer, but during the 
preceding three years they had become perennial. In 
the previous two years they became worse in September. 
The pains were bilateral in the frontal areas, and were 
worse in the morning. They might be accompasied by 
evanescent blurring of vision, fatigue, and nervousness. 
There were symptoms of perennial nasal allergy, and in 
1945 an operation was performed for deviated nasal 
septum. He had noticed that bending his head over 
produced headache, and that there was a connection 
between headaches and nasal blockage. He had recog- 
nized that exposure to dust and sorghum caused sneezing 
and nasal blockage. Midsummer hay fever was present. 
Slight positive skin reaction on endermal testing were 
noted for house dust, 1-50,000. Positive reactions were 
also seen for several foods. Hyposensitization with dust 
extract was recently begun by his local physician. It 
was soon determined that headaches would appear 
within a few hours after the treatment was given, and 
would always occur when a definite dose was exceeded. 
However, many attacks would occur between treatments. 
He is living in an old building, and there is much dust 
in his environment. With the advent of cool weather, 
his symptoms have become worse. He has also noted 
that his headaches are worse when he eats food which 
contain various seasonings. 


Case 4—Mrs. S. H. E., age 40 years, had severe 
recurrent headaches since early childhood which might 
last for twelve to thirty-six hours. Pain was in the 
frontal region, was usually unilateral but might be 
bilateral. It also occurred in the occipital region. Very 
occasionally nausea accompanied the attacks, and at 
times there was a small amount of vomiting. Nasal 
symptoms were not present before an attack. The pains 
began with a slight amount of nasal blockage, which 
might become more severe as the headache progressed. 
Nasal discharge and postnasal drip were present at 
the termination of the attack. She had frequently 
noted that the headaches were precipitated by exposure 
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to house dust. A slight reaction was obtained on 
endermal testing to house dust, 1-50,000. Since child- 
hood she had been conscious of allergy to egg yolk, 
which might also produce headaches or nausea, vomiting, 
and diarrhea. Other inhalant suspects were bus or 
subway fumes, cigar smoke, or certain perfumes 
(“Christmas Night,” “Guerlain’s,” and others). For sev- 
eral years she had had frequent respiratory infections 
in the winter, usually accompanied by fever. This had 
greatly improved since she lived in the South. During 
the previous two or three years there had been mild 
nasal symptoms in the early fall. In the current year 
she developed a mild allergic conjunctivitis. Hyposensi- 
tization with house dust extract was begun, and on 
several occasions headaches appeared from three to 
eight hours after the injection. The usual time was four 
to six hours. Local reactions to the extract were 
negligible. Headaches may be helped by dihydro- 
ergotamine. 


Case 5—Mrs. W. H. K., age 24 years, had hay fever 
for six years, with asthma appearing in September of 
this year. A strong reaction was seen for house dust 
on scratch testing, and positive endermal reactions for 
grasses and ragweed were obtained. Bilateral frontal 
headaches appeared three or four times a month, and at 
times were accompanied by nasal blockage. There were 
no nausea, vomiting, or visual disturbances. Headaches 
lasted about two hours. The pains occurred several times 
in 1% to 2 hours after the injection, lasting for an hour 
or slightly longer. Local reactions to dust were moderate. 
Treatment has greatly helped her asthma and hay fever. 
Headaches still appear, but are not quite as frequent in 
occurrence. A very severe frontal headache accompanied 
a systemic reaction on one occasion. 

Case 6—Mrs. G. L., age 38 years, had had left 
unilateral headaches for seven years. The pains appeared 
in the frontal or occipital region, and after a few hours 
involved the whole left side of the head. During the 
previous few months pains had been more severe, lasted 
longer, and were often bilateral. Scotomata and nausea 
were present during attacks. On several occasions at- 
tacks were terminated by dihydroergotamine. It was 
determined that milk was the main cause of her head- 
aches. Attacks could also be brought on by several 
other less frequently consumed foods. She said that 
using a feather pillow produced headaches repeatedly 
in ten to fifteen minutes. These headaches might last 
for hours or days. She is now using an impervious 
type of pillow cover. She said that she suspected 
plush rugs and also an overstuffed chair (mohair cov- 
ered). She had given a slight reaction to goat hair. 
Exposure to house dust produced nasal symptoms, but 
did not cause a headache. This is a case of typical 
“classical” migraine due primarily to allergy to certain 
foods. There is a strong probability that inhalant 
substances are also a factor. 


DISCUSSION 


In all of the above-mentioned cases, headache 
was a major, or even the only complaint. The 
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findings of “classical” migraine could be demon- 
onstrated in only the last case. In all the others 
clinical sensitization to house dust was proven, 
and headaches could be precipitated regularly 
by the injection of the specific extract. In some 
of these cases the patients recognized that en- 
vironmental exposure to house dust produced 
symptoms. Local reactions to treatments were 
smaller than were seen in cases of uncomplicated 
respiratory allergy where headache was not a 
feature. 


In all of these cases, (the last case is excluded 
from this discussion), nasal symptoms of vary- 
ing degrees were present. However, in at least 
two of the cases, nasal reactions were not pres- 
ent before the headache began, and in the first 
case were practically absent. We also recognize 
that many severe nasal allergics do not have 
headaches. In addition to the above-mentioned 
cases, careful study of the office records revealed 
that frontal headaches are present in a large 
percentage of patients with respiratory allergy. 
The pains are usually bilateral and may appear 
in the absence of definite nasal symptoms. 
Nausea is occasionally present, but is not typical. 
The pains may last an hour, or for two days. It 
is relatively rare in children, appearing usually 
in young adult life. Pains may also appear in 
the vertex or occipital regions, and therefore may 
coexist with other headache patterns. House 
dust sensitization is the most frequent cause, and 
patients usually improve with treatment. 


Since the nasal mucosa is a very frequent 
shock organ, it is possible that the nasal reaction 
is different from the headache mechanism, which 
may be vascular in origin, involving larger 
vessels than are found in the mucosa. In other 
words two separate allergic reactions may be 
involved. On the other hand, in some cases, 
the nasal symptoms are more prominent, and 
such a vascular reaction would be considered to 
be less likely. The importance of the local nasal 
factor in the headache is of course increased by 
the fact that in all of the cases the pains were 
in the frontal area. There is a possibility that 
there is a nerve connection or reflex arc whereby 
the nasal reaction initiates the response through 
vasomotor stimulation. 


Coca, Thommen and Walzer and Efron say 
that headache is a frequent manifestation of a 
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systemic reaction. In fact it may be the only 
manifestation. 

Kunkle, Ray, and Wolff! point out that pain 
in the region of the eye and forehead may be 
due to stimulation of one or more of the follow- 
ing structures: 

Dura of anterior fossa. 

Anterior meningeal arteries. 

Superior surface of tentorium. 

Torcular Herophili. 

Transverse and straight sinuses. 

Sagittal sinus (posterior half) and tributary veins. 

Sylvian vein. 

Intracranial portion of internal carotid artery. 


Vessels of circle of Willis and proximal portion of 
larger cerebral branches. 


Ophthalmic division of trigeminal nerve. 

Therefore, after study of the above-mentioned 
causes of frontal pain, we must also consider 
that there may be some direct venous drainage 
of the antigen. This would be of importance if 
sensitized venous structures were the cause of 
the pain. However, since headache may appear 
after injection of the antigen in a distant site, 
we must conclude that such a modus operandi 
is unlikely. Since the antigen does produce 
symptoms when injected into the arm, we must 
therefore consider several possibilities. One is 
the direct action of the circulating antigen on 
the sensitized artery. Another would be that 
the reaction is due to vasodilating substances, 
such as histamine, which are liberated as part 
of the distant allergic reaction. The vasodilating 
substances would manifest themselves particu- 
larly by their action on certain vessels. How- 
ever, since local reactions in the nasal mucosa 
may accompany such a reaction, we should re- 
turn to the idea that the process is essentially a 
local one which initiates a vasodilating mechan- 
ism in certain vessels. Since the pain may be 
relieved by dihydroergotamine, it is felt that 
this must be the case. The anterior and pos- 
terior ethmoidal arteries are branches of the 
ophthalmic artery, which also gives off an an- 
terior meningeal branch. These ethmoidal ves- 
sels could be affected by edematous changes in 
the nasal mucosa. 


In some of these cases it appears unlikely 
that nasal edema, or the so-called “sinus pain” 
could produce severe symptoms in the presence 
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of slight local reactions. Also it is unlikely that 
the pain should follow such a definite pattern. 
The usual pains of sinus involvement appear in 
various locations, in addition to the frontal 
areas. McAuliffe, Goodell, and Wolff! showed 
that inflammation and engorgement of the tur- 
binates, ostia, vasofrontal ducts and superior 
nasal spaces are responsible for most of the pain 
emanating from the nasal and paranasal struc- 
tures. These pains are referred to different 
parts of the head, and not particularly to the 
frontal region. 


We have all seen many cases of respiratory 
allergy which are accompanied at times by 
frontal pains. In many of these cases it is dif- 
ficult definitely to correlate the pain with the 
inhalant antigen. However, all of the above 
cases have shown this connection. Since the cases 
fall into a definite pattern, it is quite likely that 
we are dealing with a specific allergic syndrome. 
It is further felt that we cannot attribute these 
pains simply to a reaction in the nasal or sinus 
mucosa, and that there may be an additional 
mechanism involved. Further studies will be 
carried out. 


CONCLUSION 


Several cases of severe frontal headache are 
described. These pains followed a fairly definite 
pattern, and could be shown to be due to sensiti- 
zation to an inhalant antigen (house dust). This 
type of headache may belong to an as yet im- 
perfectly understood syndrome, which may 
eventually prove to be vascular in origin. 
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DISCUSSION (Abstract) 


Dr. J. Warrick Thomas, Richmond, Va.—Many of us 
are prone to forget, when we think of migraine and 
other headaches, that inhalants play a very important 
part. These patients have to have detailed histories 
done, and we have to go into the problem in such a 
manner that we can exclude inhalants along with the 
other more frequent causative allergens. 

In 1940 Dr. Johnston and I discussed (Medical Clinics 
of North America) the question of allergic headaches 
and emphasized the fact that the allergic or true 
migraine headache is usually that type of headache 
which comes on intermittently and is severe. It is to 
be distinguished from those headaches due to other 
causes; and these headaches are usually found to follow 
exposure to certain allergens, whether these allergens be 
foods or other ingestants or inhalants or other agents. 

Many times we have to differentiate two separate 
types of headaches, those that are the true characteris- 
tic or typical type of migraine, and those headaches that 
occur secondary to nasal obstruction, or headaches re- 
sulting from the exposure to dust or other inhalants. 

In Dr. Ogden’s paper, the majority of his reports 
were of those cases with nasal symptoms or those that 
had nasal symptoms of one kind or another, with the 
exception of the last case. We are all familiar with 
patients who have episodes of rhinitis secondary to 
exposure to dust, that is, congestion of the nose, and 
we have observed that when these patients are near 
perfumes or other types of inhalants they have head- 
aches of varying intensity. We find them in individuals 
who visit theaters. When they sit on plush seats, a 
cloud of dust arises. Or something is used to deodorize 
the air in the theater. Others say the headache is just 
from the screen, that they have some eye error, but 
when the eye error is excluded the headache continues. 

Headaches are often combined problems. They may 
be due to inhalants and to foods together. There may 
be a synergistic effect of the two combined, and it is 
with the combination that the headache occurs. The 
patient may eat the food, or endure a reasonable ex- 
posure to dust without headache. 

Certain of these headaches are relieved quickly by 
small doses of epinephrine, approximately 0.2 c. c. of 
1/1000. Others do not respond. 

Another method is to shrink the nasal mucosa and 
observe whether the headache is improved. Not all of 
the headaches that are secondary to inhalants are re- 
lieved by shrinkage of the nasal mucosa. 


4. 
5. 

4. 
8. 
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The patient may have an occupational headache. An 
individual who worked in an electrical manufacturing 
concern, with radios, developed headaches from the odor 
of smoke where she was using resin solder. 

Others may have these inhalant headaches that are 
periodic and occur during the week-ends. Over the 
week-end they may go to a cottage and be exposed to 
dust; or they may have a hobby of working with one 
type or another of article, such as woodturning; or 
they may encounter fumes or chemicals. 

Another group of individuals on Saturday night en- 
counter too much tobacco smoke. A minimum amount 
of tobacco smoke may be tolerated by them, but over- 
dosage upsets them. 


If these patients are overtreated with extract, the 
typical headache may be produced, and it. is only by 
adjusting the dosage properly, that the greatest benefit 
may be obtained. That is true in the treatment of 
other allergic manifestations, such as certain of the 
dermatoses or asthma. The symptoms are produced by 
overtreatment. The same is true of the headaches that 
are secondary to certain inhalant allergens. 


Dr. Frank F. Furstenberg, Baltimore, Md—I wish 
briefly to verify Dr. Ogden’s observations. During the 
last year in studying 69 individuals who presented 
headache as their primary complaint, I have seen 5 
whose head pain fits in the classification of inhalant 
headache. They are similar to the patients who have 
been described by Dr. Ogden. 

These individuals all have headaches at the root of 
the nose with dull pain extending bilaterally into the 
supra-orbital regions. They are worse in the morning 
often improving around ten a.m. and in some the head- 
ache recurs at night. 

In my patients the headache responded immediately 
to shrinkage of the middle turbinates; upon examining 
the nose one could easily see the glistening, edematous 
middle turbinates. The anti-histaminic drugs alone did 
not prevent the headache until treatment had been insti- 
tuted with the appropriate inhalant: dust in 3 cases, 
and dust and feathers in the fourth; the fifth is not yet 
under treatment. 


We also noted that one of the patients did not react 
to either stock or Endo dust, but reacted to autogenous 
dust, and after six weeks’ treatment with this dust has 
had relief from the headache for the first time in many 
months. 


I should like to venture a suggestion for the mech- 
anism of this type of headache, and it would seem 
possible that we need not search for vascular causes for 
the headache. We have learned from the work of 
Wolff and his co-workers that the ostia of the sinuses 
and the mucous membranes approaching the para-nasal 
structures are pain sensitive, and it seems likely that 
the edematous middle turbinates may impinge on the 
ostia and so cause the localized head pain which Dr. 
Ogden has described. 


Dr. Ogden (closing) —In the book, “Pain,” McAuliffe, 
Goodell, and Wolff report their work on the referral 
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of pain from the nasal structures and sinuses. They 
found that stimulation of the turbinates, ostia of the 
sinuses, and sinus mucosa caused pain to appear in 
various sites. The interesting fact from the standpoint 
of this discussion is that the pains would appear in 
several other locations in addition to the frontal area. 
There would be pain in the region of the antrums, 
over the zygoma, etc. The pain that I have been 
speaking of in this paper is strictly frontal in location. 
I feel that we cannot call it a “sinus” or “vacuum” 
headache. The distribution of pain in such a typical 
constant fashion, may indicate a previously undescribed 
syndrome. The mechanism causing this frontal pain 
will be investigated. It is probably vascular in origin, 
and is obviously associated with inhalant sensitizations. 


TUBERCULOUS MENINGITIS TREATED 
WITH STREPTOMYCIN* 
CASE REPORT 


By Tracy Levy, M.D. 
Tuscaloosa, Alabama 


Streptomycin, an antibiotic agent obtained 
from certain strains of actinomyces griseus, was 
first described by Schatz, Bugie, and Waksman! 
in 1944, Since that time it has been found to 
be efficacious in the treatment of certain in- 
fections caused by gram negative organisms. 
Among these infections are tularemia, influenzal 
meningitis and tuberculosis. Prior to the dis- 
covery of streptomycin, only a rare case of 
tuberculous meningitis ever recovered; now the 
literature shows increasing numbers of recoveries 
following therapy with this drug. If treatment is 
started early, a reasonably high rate of recovery 
from tuberculous meningitis may be expected. 

The incidence of tuberculous infection of the 
central nervous system is higher in children than 
in adults. Paine and Finland? reported 31 per 
cent tuberculosis of the central nervous system 
in 3,178 cases of all ages. Paine*® also reported 
24.7 per cent tuberculous meningitis in 4,992 
cases of all ages; 37 per cent in 3,524 cases in 
infants and children, and 21 per cent in 560 
autopsies of cases of all ages. 


Cooke, Dumphy, and Blake* were the first 
to report the use of streptomycin in the treat- 


*Received for publication May 14, 1948. 

*Published with permission of the Chief Medical Director, 
Department of Medicine and Surgery, Veterans Administration, 
who assumes no responsibility for the opinions expressed or con- 
clusions drawn by the author. 
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ment of tuberculous meningitis. They used 
streptomycin both parenterally and _intra- 
thecally.5 

There can be no question that streptomycin 
is indicated in all cases of miliary tuberculosis 
with or without meningitis. The response may 
be dramatic or negligible. These two diseases 
are almost invariably fatal if streptomycin is 
withheld, and for that reason it appears that 
the question of toxicity is not important. A 
regime has been employed of 2 grams of strep- 
tomycin per day intramuscularly, for from four 
to six months, in both of these conditions. 
Meningeal involvement should also be treated 
with intrathecal streptomycin in doses of about 
200,000 units (200 milligrams) daily in concen- 
tration not to exceed 20,000 (20 milligrams) 
units per cubic centimeter. If the latter disease 
is going to respond to treatment, marked im- 
provement will occur rather rapidly, and after 
six weeks the intrathecal administration may be 
stopped. It is admitted that the prognosis of 
this type of meningitis is still very poor despite 
streptomycin, but even an occasional recovery is 
well worth the time and effort involved.‘ 


In treating tuberculous meningitis it is im- 
perative that streptomycin be given both paren- 
terally and intrathecally, and as early in the 
course of the disease as possible. The first five 


patients who were treated with streptomycin for. 


tuberculous meningitis at the Mayo Clinic re- 
ceived it parenterally only. Although four of 
them improved temporarily, all eventually died. 
It is suggested that the drug be given by lumbar 
or cisternal puncture, in amounts of 100 to 200 
milligrams every 24 to 48 hours for from four 
to seven weeks or longer. A single dose of 
streptomycin is dissolved in 8 to 10 milliliters of 
physiologic saline solution and injected after the 
withdrawal of 10 to 15 milliliters of spinal fluid. 
The drug should be given parenterally for a long 
period of time. The four patients who sur- 
vived tuberculous meningitis received an aver- 
age dose of 2 grams a day parenterally for an 
uninterrupted periods of six months.’ 

Hinshaw, Feldman, and Pfuetze® reported 10 
cases who had generalized hematogenous tuber- 
culosis, four of which had acute tuberculous 
meningitis. Three to six months later all were 
still alive. All were treated with intrathecal 
streptomycin daily with doses varying from 100 
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to 200 milligrams plus the intramuscular injec- 
tion of 1.2 to 3.6 grams for periods of from 3 
to 6 months. 


In a recent report by the Chief Medical 
Director, Veterans Administration, the Surgeon 
General of the Army, and the Surgeon General 
of the Navy® it was felt that the unprecedented 
resolution of pulmonary miliary lesions and the 
immediate dramatic clinical response of patients 
with meningitis (tuberculous) make the treat- 
ment of these two types of disseminated tuber- 
culosis by streptomycin mandatory and provide 
incontrovertible evidence of the chemothera- 
peutic activity of streptomycin against the 
tubercle bacillus. A majority of the patients 
received 1.8 grams of streptomycin daily intra- 
muscularly, but in a number of cases 3 or even 
4 grams were given for short periods. Meningeal 
cases received 20 to 200, usually 100 milligrams 
of streptomycin intrathecally either daily or on 
alternate days. The duration in those patients 
who survived has been from 120 to 180 days. 


At the fourth Streptomycin Conference held in 
St. Louis, October 9-12, 1947, reports were pre- 
sented upon patients treated with several new 
dosage regimens. An important observation was 
that a dosage of 1 gram a day for 120 days ap- 
peared to be giving as good results in 295 pa- 
tients observed from 60 to 120 days as did the 
former dosage schedule of 2 grams a day. Fur- 
thermore, those patients receiving the 1 gram 
dosage in two injections of 0.5 grams each, at 
twelve-hour intervals, showed the same degree 
of response as did those receiving the 1 gram 
dose in five injections of 0.2 grams each.!° 


Case Report—This 30-year-old white man was ad- 
mitted to the hospital July 1, 1947, with a history of 
gradual onset of the present illness with frontal head- 
aches beginning approximately 4 weeks prior to ad- 
mission. At this time he had noted an afternoon eleva- 
tion of temperature. About June 7, 1947, the headaches 
had become more severe and the afternoon tempera- 
ture elevation was 100 to 101° F. He felt well in the 
mornings and was afebrile. When first seen it was 
thought that he had malaria, and he was treated ac- 
cordingly. On June 18, 1947, a lumbar puncture was 
done and a diagnosis of encephalitis was made. That 
day he became semi-comatose and streptomycin was 
begun by intramuscular injections. He was transferred 
to this hospital one week later. 

Physical examination on admission revealed a mod- 
erately ill, 30-year-old white man. Oral temperature was 
101° F. He complained of severe frontal headaches, 
and his mental processes appeared to be impaired. He 
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was well oriented temporally and spatially, but showed 
impaired memory. There was moderate nuchal rigidity 
present, and Kernig’s sign was positive. The eyegrounds 
were normal. Other physical findings were non- 
contributory. 


The red cell and white blood cell counts were normal; 
the sedimentation rate was 27 millimeters. Spinal punc- 
ture revealed 192 white blood cells, 80 per cent lympho- 
cytes. The spinal sugar was 25 milligrams per cent, 
total protein 0.042 grams. The blood Kahn and spinal 
Wassermann were negative. Weekly spinal punctures 
revealed a persistent high white cell count varying with 
80 to 90 per cent lymphocytes. The protein remained 
high with an increased globulin fraction. Smear and 
cultures for Torula were negative. 


Treatment with 0.25 grams of streptomycin was given 
intramuscularly every three hours (total 2.0 grams 
every 24 hours) until August 19, 1947. The disease was 
apparently arrested. In October, 1947, the patient 
again became slightly confused and began to have after- 
noon temperature elevations. Spinal puncture again re- 
vealed an increase in pressure, cells, and protein, with 
a decrease in sugar. A pedicle formed in the fluid. 
Smears for acid fast bacilli on this pedicle was negative. 
On October 8, 1947, streptomycin was started paren- 
terally as previously given. From October 8 until 
October 13 he was also given 100 milligrams of strep- 
tomycin intrathecally daily. On October 13 the intra- 
thecal streptomycin was increased to 200 milligrams 
intrathecally, and this dose was continued until No- 
vember 6, 1947; the parenteral streptomycin was con- 
tinued until March 1, 1948. 


Guinea pigs were inoculated with spinal fluid from 
this patient in June and October 1947. Grossly both 
showed caseation of the regional nodes with small 
caseous spots in the spleen. On section, the histo- 
pathological picture was that of tuberculosis caseation. 

Psychiatric estimation of intellectual capacity re- 
vealed a verbal I.Q. of 96 with some failure due to 
inadequate recall. There was some loss in ability to 
attend and concentrate. Judgment and verbal con- 
cept were considered adequate. This test was performed 
in January 1948. 

Follow-up spinal fluid examinations at weekly in- 
tervals revealed a persistent increased globulin with 
slight increase in total proteins. The white cell count 
remained between 15 and 28 white cells, predominantly 
lymphocytes. X-ray examinations of the skull and chest 
were normal. 


Toxicity to Streptomycin——Cairns, Duthie, 
and Smith" used both the intrathecal and intra- 
ventricular routes of administration of strep- 
tomycin. They used 10,000 to 20,000 units (10- 
20 milligrams) per cubic centimeter of normal 
saline in the treatment of children. Five died, 
four showing severe reactions to the streptomycin 
by coma, pulse, temperature, and respiratory 
disturbances. There is some evidence that re- 
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actions develop more rapidly after the ventricular 
injections. Krafchik* reports two cases where 
the patient was left with mental and organic 
nervous changes. Fishburn, Fisher, and Wal- 
lace® say that streptomycin is definitely toxic 
to the great majority of patients. Disturbances 
in equilibrium are produced in about 90 per 
cent of the patients treated. The site of damage 
may be in the labyrinth, eighth nerve, or the 
cortex. The disturbances may be severe or mild, 
prolonged or transient. Patients so unsteady as 
to be unable to sit upright in bed may within a 
week or two have completely regained their 
equilibrium. Others may show only minor evi- 
dences of dysfunction, which will prove to be 
persistent. It is only after such patients become 
fully ambulatory that the true extent of the 
incapacity manifests itself. A positive Rhom- 
berg sign is one of the most important warnings 
of permanent toxicity. Deafness is relatively rare 
and is usually preceded by a loud, low pitched 
tinnitus. This condition progresses if the drug 
is continued and may or may not disappear if 
the treatment is terminated at once. 


Most instances of rash are typical of the 
so-called “erythema of the ninth day.” These 
are mild and transient and tend to disappear 
even though the drug is continued; however, 
exfoliative dermatitis and rashes accompanied 
by severe systemic signs and symptoms should 
lead to consideration of discontinuance of fur- 
ther treatment. The drug is toxic to the central 
nervous system, and its injection into the sub- 
arachnoid space may result in damage ranging 
from mild inflammation and pain to irreversible 
changes and complete paraplegia. 

Other toxic reactions consist of contact der- 
matitis, local irritation at the site of injection, 
fever, pruritis, and renal damage. Two in- 
stances of jaundice and one of toxic psychosis 
have been reported. Eight instances of blood 
dyscrasias have been noted, 5 of neutropenia and 
3 of agranulocytosis.° 


CONCLUSIONS 


(1) A case of tuberculous meningitis, in an 
adult, treated and apparently cured with strep- 
tomycin, is presented. No primary focus has 
been demonstrated in this patient. 

(2) Streptomycin must be given intrathecally 
as well as parenterally in the treatment of 
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Forty-Second Annual Meeting 
Miami, Florida, October 25-28, 1948 


FORTY-SECOND ANNUAL MEETING OF 
THE SOUTHERN MEDICAL ASSO- 
CIATION, OCTOBER 25 TO 28 


The second Miami meeting is to begin within 
about three weeks of the appearance of this 
issue of the JourNAL. Its complete program will 
be found on page 946. On Monday afternoon, 
October 25, are scheduled the clinical sessions 
(Miami Day program), a most interesting group 
of presentations. Also convening on Monday 
afternoon will be a clinical session of presenta- 
tions by physicians in the field of ophthalmology 
and otolaryngology. On Tuesday, Wednesday 
and Thursday the twenty-one scientific sections 
of the Association will hold their regular ses- 
sions. 


A general public evening meeting will be held 
on Tuesday night in the Municipal Auditorium. 
Wednesday night will feature the address of the 
President, Dr. Lucien A. LeDoux, with other 
distinguished speakers. This meeting will be 
followed by the President’s Reception and Ball 
in the same building. 


The registration headquarters, exhibits, mo- 
tion pictures and all day-time meetings will be 
held at Dinner Key. Scientific, technical, and 
hobby exhibits and motion pictures will be 
abundant and may be seen conveniently as 
physicians move from one scientific session to 
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another. These excellent exhibits could easily 
occupy the entire time of physicians who attend 
the convention. 

If the temperature of Miami is as it was at 
the time of the meeting in 1946, summer cloth- 
ing will be enjoyable. 

Choice of hotel rooms of course will depend 
upon early application for space, but the selec- 
tion of accommodations in this great play- 
ground of America is still good. Few vacation 
spots in the Western Hemisphere have as much 
to offer as the Miami vicinity. For the Southern 
Medical Association’s meeting the rates will be 
lower than the usual winter charges. 

Miami is ready to welcome the forty-second 
annual meeting of the Southern Medical Asso- 
ciation. The best of meetings is anticipated. 


DIETARY CATARACTS 


As early as 1928 it was noted that cataracts 
at times accompanied the pellagra syndrome. 
Day, Langston and O’Brien! of the University 
of Arkansas in 1931 described cataracts in rats 
which resulted from vitamin G deficiency, and 
six years later, after the complex B group of 
accessory food factors had been further dis- 
sected and its members purified, it was shown 
that the G-deficiency cataracts were specifically 
caused by riboflavin deficiency. 

Workers? at the University of Georgia have 
recently reviewed the various methods of experi- 
mental cataract production, and photographed 
a variety of different types of cataract and 
abnormal cornea which occur in deficiency 
states. These studies are of much public health 
significance. 

That lens function is dependent not merely 
upon a water-soluble vitamin but also upon 
an abundant supply of the so-called essential 
amino acids, is now recognized. Phenylalanine, 
cystine, histidine, and tryptophane deficiency 
are among those discussed by Hall, Bowles, 


1. Day, P. L.; Langston, W. C.; and O’Brien, C. S.: Cataract 
and Other Ocular Changes in Vitamin G Deficiency. Am. Jour. 
Ophth., 14:1005, 1931. 


2. Hall, W. Knowlton; Bowles, Lester L.; Sydenstricker, V. P.; 

Cataracts Due to Deficiencies of Phenyl- 

alanine and of Histidine in the Rat. A Comparison with Other 

Hi song of _— Twenty-seven Figures. J. Nutrition, 36:277 
ug.) 1948. 
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Sydenstricker and Schmidt,? and protein defi- 
ciency in general, they note, has resulted in 
experimental cataract. The crystalline lens 
would seem to be one of the tissues which tends 
to slow disorganization unless supplied with a 
number of essential food components. The pro- 
teins and an accessory factor of the B vitamin 
group, which often accompanies protein in na- 
ture, are particularly required by laboratory 
animals for maintenance of normal lens function. 


On the positive side, other causes of cataract 
than deficiency are adduced. Cataracts may ap- 
pear following administration of active agents. 
Various organic compounds such as tyrosine, 
which is itself an essential amino acid, when 
given in above-normal quantity, can stimulate 
cataract production. During the period of wide- 
spread popularity of dinitrophenol, a substance 
which, like thyroxin, raises the basal metabolic 
rate and which was therefore used as a reducing 
agent, human cataracts were reported among 
its users. . 


High lactose and galactose feeding can cause 
cataracts. Diabetic cataracts provide another 
example of a metabolic cataract, and their occur- 
rence tends to support the hypothesis that dia- 
betes is a deficiency disease itself. 


The south has long been known as a B vita- 
min-deficient and protein-deficient part of the 
country. Because its income is low, its ration 
is particularly apt to be low in such a relatively 
costly item as protein. Its formerly character- 
istic white meat, cabbage, and corn bread diet 
should have produced a larger proportion of 
cataracts than are to be found in other sections, 
although the muscle-meat, potatoes, pie ration 
of the middle west and other portions of the 
United States and Canada likewise may not 
adequately nourish the eye. 


The degenerative diseases of civilization are 
targets for the next mass therapeutic attack. 
Enough has been known for the past fifteen 
years of the cause of nutritional cataract to 
have greatly reduced its incidence, if the knowl- 
edge had been properly utilized and if accurate 
comparative statistics were available. In this 
ophthalmologic disease, prevention should be 
markedly effective, and public health education 
should be intensive to control a largely pre- 
ventable type of blindness. 
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ANTISEPTICS AND BACTERIAL 
NUTRITION 


Following Pasteur’s brilliant studies upon 
micro-organisms and disease in the nineteenth 
century the numerous bacterial species were 
identified and disease preventive methods rapid- 
ly introduced. Bacteriology then entered upon 
a long period of more or less stagnancy, in 
which disease could be diagnosed but measures 
to combat infection were for the most part inef- 
fective. Bacteriologic progress would seem now 
again to be rapid and very significant to clinical 
medicine, as numerous effective antibacterial 
agents have been introduced to combat human 
disease, and further understanding of the meth- 
ods of action of the sulfa drugs and the biotics 
is developing and greatly strengthening the 
clinical arm. 

Actually, study of the one-cell organism, the 
bacterium, is to clinical medicine what study 
of the chemical elements, sodium, hydrogen, 
oxygen, carbon, iron, and so on, is to bio- 
chemistry. Bacterial physiology, intricate and 
minute, has become a large system of knowl- 
edge in itself. 

Aspects of bacterial metabolism have been 
interestingly reviewed in three lectures in the 
Johns Hopkins Hospital Bulletin by Enmest 
Frederick Gale! of Cambridge, England. It 
has been found, Gale notes, that the reac- 
tion to the Gram stain used in bacteriology for 
the last sixty years, depends upon the presence 
of free amino acid within the bacterial cell. 
Bacteria with free amino acid are gram-positive, 
and those without are gram-negative, so far 
without exception.- 

Certain species of bacteria have very simple 
growth requirements. They will thrive in a 
medium which contains ammonia and carbon 
dioxide as the sole sources of nitrogen and 
carbon. Others require complex amino acids 
and various of the human vitamins. Lacto- 
bacillus casei requires for its growth a specific 
substance recently identified as folic acid, which 
is also important in controlling the blood pic- 
ture of human pernicious anemia and other 
clinical anemias. 


The evolution of species may be studied 


1. Gale, Ernest Frederick: The Nitrogen Metabolism of Gram- 
positive Bacteria. Bull. Johns Hopkins Hosp., 83:119 (Aug.) 
1948. 
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rather conveniently in bacteria. By continued 
gradual reduction of the amount of different 
nutritive elements in a culture medium, strains 
which originally required complicated amino 
acids for their growth can be trained to develop 
upon simple media. Also, bacteria sensitive to 
penicillin may be grown in the presence of a 
weak dilution of the biotic, then of increasing 
concentrations until they become very resistant 
to it. Following such treatment the nutritive 
requirements, staining reactions, and morphol- 
ogy are altered, and marked physiologic changes 
take place. The normal staphylococcus, for 
example, requires amino acids, nicotinic acid 
and thiamine for its growth. 


The staphylococcus which has been trained 
to high penicillin resistance will grow in media 
with only ammonia as a nitrogen source, can 
synthesize all its amino acids from ammonia 
and glucose. The opposite reaction has also 
been observed: if Staphylococcus aureus is 
trained to grow on simple media, its resistance 
to penicillin increases greatly. Penicillin inter- 
feres with one of the complex growth reactions. 


The folic acid complex is important in nutri- 
tion of certain bacteria. A primary reaction of 
the sulfonamides is to inhibit the metabolism of 
para amino benzoic acid, a part of the structure 
of folic acid. Organisms resistant to penicillin 
differ in their chemical content from those re- 
sistant to sulfathiazole. The assimilation of a 
particular substance (glutamic acid) is high in 
organisms which are resistant to sulfathiazole, 
while penicillin is an agent which blocks the 
assimilation of glutamic acid. 


Chemical methods of determining to which 
antiseptic the organism is most susceptible 
should be available before many years have 
passed. At present only the empirical test is 
used. As was noted above, the penicillin resist- 
ant organisms may grow on very simple media 
and this fact may be useful in laboratory differ- 
entiation. 


The numerous facts being worked out should 
simplify the customary diagnostic technic of 
identifying bacteriologic species, as well as pro- 
vide means of enhancing the antibacterial po- 
tency of the numerous chemicals now employed 
to combat infections. 
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Meat in Diabetes.1—In the recent intensive investiga- 
tion of diabetes mellitus stimulated by the advent of 
insulin, little attention has been given to the role of 
protein, especially meat protein, in producing pancreatic 
insufficiency. * * * Von Noorden has called attention to 
the fact that large amounts of meat protein thrown on 
the digestive system by a single meal may produce a 
temporary paralysis of pancreatic function. 


Serologic Diagnosis of Thyroid Disease.2—A series of 
experiments was begun * * * to * * * show * * * 
whether * * * the substances secreted by the abnormal 
thyroid gland varied * * * from the secretions of the 
normal gland. * * * The complement-fixation reaction 
was selected. * * * The results so far obtained indicate 
a demonstrable difference in the serologic reactions of 
the extracts of the normal human thyroids and those 
of adenomas. 


Choice of Professor of Internal Medicine in Den- 
mark.3—The retirement of Prof. C. Gram, whose name 
is familiar to every physician in connection with a cer- 
tain stain, has left a vacancy in the professorship of 
internal medicine at the University of Copenhagen. 
The conditions under which professors are appointed in 
Denmark are certainly exacting. * * * Four * * * can- 
didates had to give public lectures to a jury of Scandi- 
navian experts, some of whom had come from Norway 
and Sweden at the invitation of the Danish medical 
authorities * * * they had to lecture not only on sub- 
jects chosen by themselves, but on others chosen by the 
jury. * * * The majority voted for Dr. Lundsgaard. 


Washington Meeting of the Southern Medical Asso- 
ciation.4—The Association this year will be the guest of 
the Medical Society of the District of Columbia at the 
Capital of the Nation. * * * The President of the United 
States, Hon. Calvin Coolidge, and Mrs. Coolidge, will 
receive the members of the Southern Medical Association 
and their wives informally at the White House. * * * 
Of special interest to the ladies will be the reception 
and tea at the Washington Club Tuesday afternoon, 
at which Mrs. Woodrow Wilson will be the guest of 
honor. * * * Special reduced round trip rates have 
been granted by all railroads on the certificate plan. 
* * * The Southern Railway System has already an- 
nounced a special train de luxe leaving New Orleans 
Saturday, November 10. * * * The Southern has desig- 
nated this train “The President’s Special” in honor of 
our President, Dr. W. S. Leathers, who will use it. 


1. Parkhurst, G. M.: Pancreatic Insufficiency Resulting from 
Large Meat Protein Intake. J.A.M.A., $1:1205 (Oct. 6) 1923. 


2. Terry, W. I.; and Shepardson, H. C.: The Differentia- 


tion of Normal and Pathologic Human Thyroid Glands by 
Serologic Methods. J.A.M.A., 81:1435 (Oct. 27) 1948. 

3. Editorial: Choosing a Professor of Medicine in Denmark. 
J.A.M.A., 81:1445 (Oct. 27) 1949. 

4. Editorials: Washington Meeting and Sou 
ciation Special Trains. Sou. 


thern Medical Asso- 
Med. J., 16:817-19 (Oct.) 1923. 
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Correspondence 


Editor, 
Southern Medical Journal: 


I have read with considerable interest the article by 
Dr. V. D’Ingianni in your July, 1948, issue on “Recon- 
structive Surgery on the Fallopian Tubes Applying a 
Cannula.” I am quite interested not only in the technic 
described, but in the very gratifying results Dr. D’In- 
gianni has obtained. I think the method is certainly 
worthy of further observation. 

In the discussion, which follows the paper, Dr. Dab- 
ney of Birmingham requested information from Dr. 
D’Ingianni on the use of the glucose cannula, and Dr. 
D’Ingianni in closing said: “I have not used the glucose 
cannula, but I have talked to people who have. The 
results look bad.” I should be interested in learning 
from Dr. D’Ingianni who these people are. Our use of 
the “sugar stick” experimentally at Tulane has been 
the only use of it that we know. I gave a preliminary 
report on our studies before the Western Branch of the 
American Sterility Society in Los Angeles in 1947, and 
again at the Annual Meeting of the American Society 
for the Study of Sterility in Atlantic City in June of 
the same year. At that time no one present had had 
any previous experience with the method, nor have we 
recently distributed any of these for trial elsewhere, 
since our experience was still in the experimental stage. 
It would be most interesting to us to learn from Dr. 
D’Ingianni the names of others who have utilized the 
method and their results. 

Our own experience with the sugar cannula, though 
it is still being used cautiously as an experiment, has 
been most gratifying. We have refrained from general 
publication upon the matter, because we feel that the 
green fruit should not go to market with the ripe, and 
that we should have a better clinical evaluation before 
we advocate the method. 

B. BERNARD WEINSTEIN, M.D. 
New Orleans, Louisiana, July 24, 1948. 


Book Reviews 


Principles Governing Eye Operating Room Procedures. 
By Emma I. Clevenger, R.N., Supervisor, Eye Oper- 
ating Room, New York Eye and Ear Infirmary, New 
York City. 215 pages, illustrated. St. Louis: The 
C. V. Mosby Company, 1948. Price $5.50. 

It is not platitudinous to state that this book fills a 
great need. With the present rapid turnover of nursing 
personnel in eye operating rooms, as in all other oper- 
ating rooms, it is harrassing for the eye surgeon to stop 
in his many duties to teach again the names of the 
instruments and their arrangement for surgery. Most 
distracting of all is to be in the midst of a difficult case, 
and to learn that a required instrument has been 
omitted. 


BOOK REVIEWS 943 


Miss Clevenger, supervisor of the eye operating room 
of the New York Eye and Ear Infirmary, has eliminated 
these difficulties by writing an authoritative manual. 
The entire responsibility for these matters can now be 
assigned to the nursing staff. All eye instruments are 
identified, set ups for various types of operations are 
arranged, named and photographed. Individual variance 
will be made in many cases, but a basic arrangement 
is presented from which these modifications may be 
made. 


This is one of the most useful eye books that has 
been published for some time. 


Clinical Ophthalmology. For General Practitioners and 
Students. By H. M. Traquair, M.D., F.R.CS., Ed., 
Consulting Ophthalmic Surgeon, Royal Infirmary, 
Edinburgh; Ophthalmic Surgeon, Chalmers Hospital, 
Edinburgh; Oculist to the Edinburgh Municipal Hos- 
pitals; Late Lecturer on Diseases of the Eye, Edin- 
burgh University. 264 pages, with 72 illustrations 
including 8 color plates. St. Louis: The C. V. Mosby 
Company, 1948. Price $9.00. 


The author is noted for his outstanding ophthalmo- 
logical contributions, especially in visual field research. 
He has written this textbook for general practitioners 
and students, not with the idea of instructing them 
fully in the details of ophthalmology, but to help them 
advise their ophthalmic patients. Emphasis has been 
laid upon the complaints and symptoms of the patient 
rather than upon the signs elicited by skilled examina- 
tion. The examination of the fundus oculi has been 
omitted throughout the book, and the author states 
that this book might be called “ophthalmology without 
an ophthalmoscope.” 


This new English release is readable, most reliable, 
and the author has accomplished his purpose of pre- 
senting information for the general practitioner’s man- 
agement of his patient. Nevertheless, many general 
practitioners and students will prefer a book which 
gives them more ophthalmic details, and furnishes basic 
ophthalmoscopic knowledge. 


Handbook of Ophthalmology. By Everett L. Goar, A.B., 
M.D., F.A.CS., Professor of Ophthalmology, Baylor 
University College of Medicine, Houston, Texas. 166 
pages, with 48 illustrations and 7 color plates. St. 
Louis: The C. V. Mosby Company, 1948. Price $5.50. 
The 166 pages of this book originated with lectures 

to medical students. Because of the interest that has 

been shown, they are presented in book form for wider 
distribution to medical students and general practi- 
tioners. The embryology, anatomy and physiology of 
the eye are presented briefly. For the examination of 
the eye some instruments which are employed by the 
ophthalmologist are discussed and illustrated. Included 
are the Hertel exophthalmometer, the stereocampimeter, 
the tonometer and the ophthalmoscope. To optics, 
refractive errors, and methods employed in their detec- 
Continued on page 963 
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Miami—Where We Meet 


MIAMI IN OCTOBER* 


All scientific sectional meetings and clinical 
sessions of the Southern Medical Association will 
be held October 25-28 at Dinner Key, a tiny 
finger of land extending into Biscayne Bay, a 
site as beautiful as it is romantic for the part 
it has played in national progress. The technical, 
scientific and hobby exhibits will be held at 
the same location. 

A century ago it was a tiny mangrove and 
palm-studded island which early pioneers of 
Miami favored as a place to eat picnic lunches. 
That is how it got its name, Dinner Key. 

In World War I the tranquillity of this in- 
viting spot was shattered. Dinner Key became 
a naval air base, with the flimsy flying craft of 
30 years ago patrolling Caribbean waters for 
enemy U-boats and surface raiders. Following 
the war the buildings were abandoned until 
1930, when Dinner Key became a home base 
for Juan T. Trippe’s Pan American Airways. 

Trippe, who was a flier in World War I 
realized that the air age was dawning, and that 
goodwill among nations of the world could 
flourish, that international trade could expand 
and prosper, and that a new progressive way of 
life could be born, once distant nations could 
be linked by swift transportation and com- 
munication. 

Trippe made flights in those early days only 
to Cuba. But before 1930 was ended, his planes 
were winging their way on a network of 12,264 
miles of airways, giving regular passenger, mail 
and cargo service to the Bahamas and the West 
Indies as far south as Trinidad, and the Guianas. 

The first terminal at Dinner Key was a 
houseboat which tugs had towed from Havana. 
But the airline was so successful that by 1934, 
the present modern terminal building was con- 
structed, a landmark which quickly became one 
of Miami’s most fascinating tourist attractions. 


Sightseers’ cars by the thousands traveled 


*Prepared by J. R. Brite of the News Bureau of the City of 
Miami. 
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down the palm and flower-bordered boulevard 
to the terminal. From the promenade decks 
they watched the big flying boats come in from 
Buenos Aires and Rio, from Belem and Panama 
City. Among distinguished visitors were George 
Bernard Shaw, Damon Runyon, Duboise Hey- 
ward, Dahn Gopal Eukerji, the Hindu writer, 
and many others. They saw the giant clipper 
planes dip gracefully over the calm waters of 
Biscayne Bay, and the white spray fly as the 
crafts landed. They saw the beauty of the 
scene; they foresaw the future of aerial com- 
munication. 


Dinner Key’s peak year for Pan American 
was in 1938, when as many as eight and ten 
thousand motor cars overflowed the parking 
lot and as many as 21 policemen were on hand 
to take care of the curious crowds. But aviation 
was not standing still in those days, and land- 
based planes became more practicable. So Pan 
American abandoned Dinner Key while the 
armed forces moved in again as a base to search 
for U-boats preying on American shipping 
during World War ITI. 


Following the war, the City of Miami pur- 
chased the Dinner Key hangars from Pan 
American. Plans were set in motion to convert 
the hangers into a gigantic auditorium for 
housing conventions and expositions. Two of 
the hangars were joined providing 45,000 square 
feet of space capable of accommodating 10,000 
persons. 


The marina, the old Pan American terminal 
building, was leased by the city to private 
operators who opened its restaurant for the 
convenience of convention delegates. 


Visitors who now climb to the terminal’s 
promenade decks see hundreds of sailboats, 
fishing craft and yachts flitting about on the 
limpid water of beautiful Biscayne Bay. 


Colonel Charles A. Lindbergh and Captain 
Edwin C. Musick no longer put out from Dinner 
Key to chart new air lanes. But the future 
still is being charted from there by forward- 
looking convention delegates in the former 
Dinner Key hangars which now serve as the 
most modern convention hall in the South. 


Vol. 41 No. 10 


STREET MAP OF MIAMI’S BAYFRONT PARK 
AREA AND ROUTE TO DINNER KEY 

1. DINNER KEY—General headquarters, registration, 
scientific, technical and hobby exhibits, motion pic- 
tures and meetings. 

2. Pan American Airways, downtown ticket office and 
terminal. 

3. McALLISTER HOTEL—General hotel headquarters. 

4. Columbus Hotel—Hotel headquarters for Woman’s 
Auxiliary to Southern Medical Association. 

5. Colonial Hotel. 

6. Alcazar Hotel. 

7. MUNICIPAL AUDITORIUM—General Public Ses- 
sion, Tuesday, October 26, 8:15 p.m. and General 
Session (President’s Night) Wednesday, October 27, 
8:15 p.m. 


Everglades Hotel (not shown), Biscayne Boulevard and 
Third Street. 


OFFICERS, DADE COUNTY MEDICAL 
ASSOCIATION 


Host to the Southern Medical Association 
President—Dr. Robert T. Spicer 
President-Elect—Dr. John D. Milton 
Vice-President—Dr. Harold Rand 
Secretary—Dr. Benjamin G. Oren. 
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Treasurer—Dr. Ralph S. Sappenfield 

Editor of Bulletin—Dr. Carlos P. Lamar 

Executive Secretary—Mr. George L. Cantzlaar 

Board of Trustees—Dr. Homer L. Pearson, Chairman, Dr. Wiley 


M. Sams, Dr. Scheffel H. Wright, Dr. John W. Snyder and Dr. 
W. W. Quillian 


COMMITTEES ON ARRANGEMENTS FOR 
MIAMI MEETING 


General Chairman—Dr. Donald W. Smith 
Vice-General Chairman—Dr. John D. Milton 


Executive Committee—Dr. Robert T. Spicer, > ng D. Milton, 
Dr. Joseph S. Stewart and Dr. Donald W. Smith 


Clinical Program (Miami Day)—Dr. Herbert Eichert, Chairman, 
and Dr. Robert F. Dickey, Co-Chairman, Dr. Morris H. Blau, 
Dr. Rudolph E. Drosd, Dr. John Elliott, Dr. David W. Exley, 
Dr. David A. Nathan, Dr. Samuel W. Page, Jr., and Dr 
Herbert W. Virgin 


Entertainment—Dr. L. W. Dowlen, Chairman, Dr. Ralph S. 
Sappenfield, Co-Chairman, Dr. Thomas S. Griggs, Dr. F. H. 
x Dr. Robert P. Keiser, Dr. Alfred G. Levin and Dr. 

. S.. Whitmer 


Bie cog Harold Rand, Chairman, Dr. Lawrence Adler, 
Dr. Ruppert E. Arnell, Dr. David Brezin, Dr. Richard C. 
Forman, Dr. Leo Grossman and Dr. R. K. Nuzum, Jr. 


Hospitality—Dr. Homer L. Pearson, Chairman, Dr. Gerard 
Raap, Co-Chairman, Dr. F. W. Glenn, Dr. R. J. Graves, Dr. 
Jack Humphreys, Dr. John H. Mason and Dr. R. C. Woodard 


Inter-American Relations—Dr. Carlos P. Lamar and Dr. Eduardo 


F. Pena 


Hotels—Dr. E. W. Cullipher, Chairman, Dr. Lassar Alexander, 
Dr. Ralph Edmond Baxter, Dr. Philip J. Chastain, Dr. John 
W. Dix, Dr. George R. McClary and Dr. Wesley S. Nock 


Meeting Places—Dr. R. F. Stover, Chairman, Dr. George Curtis 
Austin, Dr. Van M. Browne, Dr. Tracy W. Haverfield, Dr. 
Joseph Lomax, Dr. M. A. Schofman and Dr. George Williams, 
Jr. 


ie a Franz H. Stewart, Chairman, Dr. R. B. Crisman, 
Jr., Jack Q. Cleveland, Dr. Donald F. Marion, Dr. E. 
ang “McKenzie, Dr. R. Sam Mosley and Dr. Frank M. 
Woods 


Scientific Exhibits—Dr. Jack O. W. Rash, Chairman, Dr. Ray- 
mond L. Evans, Dr. Marvin G. Flannery, Dr. F. W. Glenn, 
Dr. George A. Mitchell, Dr. George F. Schmitt and Dr. 
Edward H. Williams 


Hobby Exhibits—Dr. Julius Alexander, Chairman, Dr. Andrew 
H. Hinton, Dr. Martin Mangels, Jr. and Dr. James S. Smith 


Membership—Dr. John P. Turk, Chairman, Dr. Ralph F. Allen, 
Dr. John E. Burch, Dr. D. A. Marion, Dr. James W. Merritt, 
Jr., and Dr. H. B. Rogers 


Golf—Dr. Charles R. Burbacher, Chairman, Dr. Jack Humphreys, 
Dr. William H. Izlar, Dr. C. Howard McDevitt, Dr. Colquitt 
Pearson, Dr. Karl W. Vetter and Dr. Frank M. Woods 


Trap and Skeet Shooting—Dr. Chairman, 
Dr. Charles R. Burbacher, Dr. John E. Dees, Dr. John R 
Hilsenbeck, Dr. Robert P. Keiser, Dr. John R. Richardson, 
Dr. John W. Snyder and Dr. George Williams, Jr. 


Fishing—Dr. John R. Hilsenbeck, Chairman, Dr. Charles F. 
Hudson, Dr. M. F. Mansfield and Dr. James C. Richardson 


Hospitals—Dr. Herman Boughton, Chairman, Dr. Frederick - 
Farrer, Dr. Emmett T. Fitzpatrick, Dr. Julius A. Oshlag, D 
Francis A. Reed and Dr. Nelson Zivitz 


ak ag Physicians—Dr. Martiele Turner, Chairman, Dr. Ella 
Hedigar, Dr. Rose E. London, Dr. Marie Padorr and Dr. 
C. Youmans 


Frazier J. Payton, 


Ladies’ Entertainment—(Dade County Medical Association 
Auxiliary)—Mrs. R. F. Stover, Chairman, Mrs. W. Carlton 
Rentz, Co-Chairman, Mrs. James Anderson, Mrs. S. 


P. Ander- 
son, Mrs. Julius Alexander, Mrs. John Dix, Mrs. L. W. 
Dowlen, Mrs. L. M. Jenkins, Mrs. Frederick LeDrew, Mrs. 
M. R. Mansfield, Mrs. Perry Melvin, Mrs. R. F. Mikell, Mrs. 
Russell Morgan, Mrs. Harrison Walker and Mrs. Lynn Whelchel 
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PROGRAM, SOUTHERN MEDICAL ASSOCIATION 
Forty-Second Annual Meeting, Miami, Florida 
October 25-28, 1948 


PROGRAM 
The following general sessions, sections, and visiting association, 
compose the program for the Miami meeting. The complete 


preliminary program of each will be found in this order on 
succeeding pages. 


General Public Session (Tuesday night). 

General Session, President’s Night (Wednesday night). 
General Clinical Sessions, Miami Day (Monday afternoon). 
Section on General Practice. 

Section on Medicine. 

Section on Gastroenterology. 

Section on Neurology and Psychiatry. 

Section on Pediatrics. 

Section on Pathology. 

Section on Radiology. 

Section on Dermatology and Syphilology. 

Section on Allergy. 

Section on Physical Medicine. 

Section on Industrial Medicine and Surgery. 

Section on Surgery. 

Section on Orthopedic and Traumatic Surgery. 

Section on Gynecology. 

Section on Obstetrics. 

Section on Urology. 

Section on Proctology. 

Section on Ophthalmology and Otolaryngology. 

Section on Anesthesiology. 

Section on Medical Education and Hospital Training. 
Section on Public Health. 

American College of Chest Physicians, Southern Chapter. 
Woman’s Auxiliary to the Southern Medical Association. 


DADE COUNTY MEDICAL ASSOCIATION 


The Dade County Medical Association considers itself doubly 
complimented by the return of the Southern Medical Association to 
Miami, Florida, in October, only two years after the 1946 meeting. 
Previous lessons and better arrangements for scientific meetings 
and exhibitions within one convenient and attractive location 
should contribute to a more enjoyable convention. 


The youth and growth of Greater Miami is paralleled by its 
medical organization. The Medical Society was organized in 1904 
and was incorporated as the Dade County Medical Association in 
October 1927, twenty-one years ago. This Association, as of 
July 1948, has 495 full members and 50 probationary members. 
Like its citizens and guests, Greater Miami’s doctors present a 
cross section of the United States. 

The officers of the Association are: Dr. Robert T. Spicer, 
President; Dr. John D. Milton, President-Elect; Dr. Harold Rand, 
Vice-President; Dr. Benjamin F. Oren, Secretary; Dr. Ralph S. 
Sappenfield, Treasurer; and Dr. Carlos P. Lamar, Editor of the 
Bulletin. The Dade County Medical Association has a full time 
Executive Secretary, Mr. George L. Cantzlaar, with offices at 
501 Biscayne Building, Miami. 

May YOU and YOUR FAMILY enjoy your 1948 meeting in 

I, lorida. 


ENTERTAINMENT 


The President’s Reception and Ball at the Municipal Auditorium 
in Bayfront Park, Miami, on Wednesday evening, October 27 
(the Southern Medical Association as host), will be the only offi- 
cial entertainment feature for physicians and ladies attending the 


Miami meeting. The Reception and Ball will immediately follow 
the General Session (President’s Night) also at the Municipal 
Auditorium. Dr. L. W. Dowlen is local Chairman of the Enter- 
tainment Committee. 


WOMEN PHYSICIANS 


The thirty-fourth annual meeting and luncheon for the Women 
Physicians of the Southern Medical Association will be held at 
Miami Beach, Tuesday, October 26, at 1:30 p. m. at the Tatem 
Hotel. Dr. Emily Gardner, Chairman of the Women Physicians 
of the Southern Medical Association, will preside. 

Following the annual meeting and luncheon there will be a 
Cabana party at the Tatem Surf Club, Miami Beach, Tuesday, 
October 26, from 3:00 to 6:00 p. m. 


Dr. Martiele Turner, 103 Douglas Entrance, Coral Gables, 

. is Chairman of the Committee for Women Physicians, 

associated with her are Dr. Iva C. Youmans, Dr. Rose 
London, Dr. Marie Padorr and Dr. Ella Hedigar. 


GOLF TOURNAMENT 


The twenty-fifth golf tournament for men of the Southern 
Medical Association will be held at the Riviera Country Club, 
Coral Gables, Florida, Monday and Tuesday, October 25 and 26. 
Tournament play will consist of one eighteen hole round of medal 
play and entrants are privileged to play any time Monday or 

. The score cards for the tournament round will be 
obtained from the Committee and turned in after the tournament 
round of play. It will facilitate handicapping if participants will 
bring a statement of their club handicap with them. Each golfer 
is requested to wear the official badge for identification when 
visiting the golf club. All golfers are urged to bring their own 
clubs, although a limited supply of excellent rental clubs is 
available. 

The four major trophies will be played for again this year; 
they must be won three times by the same golfer. The Daily 
Oklahoman and Times Cup in play since 1938, for low gross, 
junior class (physicians under 50 years of age): the Ralston 
Purina Cup, in play since 1935, for low gross, senior class 
(physicians over 50 years of age); the Schwarzschild Trophy, in 
play since 1933, for runner-up in low gross; and the Dallas Morn- 
ing News Cup, in play since 1925, handicap for low net. 

All participants in this golf tournament must be properly 
registered at the Southern Medical Association registration head- 
quarters, Convention Hall, Dinner Key, and have the official 

to be accorded the privilege of the Riviera Country Club 
golf course. Greens fee $3.00 each 

Dr. Charles R. Burbacher, 227 Aragon Avenue, Coral Gables 
(Miami), is Chairman of the Golf Committee; and associated 
with him are: Dr. Colquitt Pearson, Dr. William Izlar, Dr. Frank 
bo ne Dr. Carl Vetter, Dr. Jack Humphries, and Dr. Howard 

cDevitt. 


TRAP AND SKEET SHOOTING TOURNAMENT 


The seventeenth annual trap and skeet shooting tournament 
of the Southern Medical Association, will be held in Miami, the 
first since the St. Louis meeting in 1941. The trophies in com- 
petition this year are the Atlanta Journal Bowl, the Mallinckrodt 
Chemical Works Bowl, and a new trophy, to be presented for 
the first time, in honor of the late Dr. Eugene K. Jaudon, who 
was an outstanding member of the Dade County Medical Asso- 
ciation and a very enthusiastic trap shooter. 

Dr. Frazier J. Payton, 332 N. E. Fifteenth Street, Miami, 
is Chairman of the Committee on Trap and Skeet Shooting. 
Other members of the Committee are Dr. Charles R. Burbacher, 
Dr. John E. Dees, Dr. John R. Hilsenbeck, Dr. Robert P. 
Keiser, Dr. John R. Richardson, Dr. John W. Snyder and Dr. 


George Williams, Jr. The Committee requests shooters to bring 
their own guns. 
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AFTER MIAMI, HAVANA AND/OR NASSAU 


There will be post-convention tours to Havana and to Nassau 


and a combined tour for those wishing to go to both Havana 
and Nassau. 


Tour A—Havana via plane, leaving Miami Friday morning, Oc- 


tober 29. Four days and three nights in Havana. All-expense 
tour, $175.00. 


Tour B—Havana via boat (SS Florida), leaving Miami Friday 
afternoon, October 29. Two days and one night in Havana. 
All-expense tour, $122.38. 


Tour A-1—Havana and Nassau via plane, leaving Miami for 
Havana early Friday morning, October 29. Four and a half 
days in Havana and three and a half days in Nassau. All- 
expense tour, $266.25. 


Tour B-A—Havana and Nassau via boat to Havana as via plane 
to Nassau, leaving Miami Friday afternoon, October 29, for 
Havana. Four and a half days and three nights in Havana and 
three and a half days in Nassau. All-expense tour, $292.98. 


Tour C—Nassau via plane, leaving Miami Friday, October 29. 
Four days and three nights. All-expense tour, $110.00. 


Tour groups will stop at the National Hotel in Havana and the 
Royal Victoria Hotel in Nassau. 


Full information can be a from Canel, Inc., 514 Bis- 
cayne Boulevard, Miami, Florida 


LUNCHEON CLUBS 


The following luncheon clubs of Miami, Miami Beach and 
Coral Gables extend a most cordial invitation to all members in 
attendance upon the Southern Medical Association meeting who 


are members of these clubs in their home city to have lunch 
with them: 


Civitan Club: Tuesday, 12:15 p. m., McAllister Hotel. 

Exchange Clubs: Monday, 6:30 p. m., 19th Hole, Biltmore 
Country Club; Monday, 7:00 p. m., Fox’s Restaurant; Tuesday, 
12:15 p. m., El Comodoro Hotel; Thursday, 7:00 p. m., San 
Regis Restaurant, 6815 Biscayne Boulevard. 

Kiwanis Clubs: Tuesday, 12:15 p. m., Coral Gables Country 
Club; Thursday, 12:15 p. m., Shelbourne Hotel; Thurs- 
day, 12:15 p. m., San Regis Restaurant, 6815 Biscayne Boule- 
vard; Friday, 12:15 p. m., Columbus Hotel Roof. 

Lions Clubs: Tuesday, 12:15 p. m., Masonic Hall, 2010 N. W. 
36th Street; Wednesday, 12:15 p. m., Shelbourne Hotel, Miami 
Beach; Wednesday, 12:15 p. m., Coral Gables Country Club; 
Thursday, 12:15 p. m., McAllister Hotel; Thursday, 6:30 p. m., 
Eastern Air Lines Cafeteria. 

Optimist Clubs: Tuesday, 12:00 noon, MacFadden Deauville 
Hotel; —". 6:15 p. m., Coral Gables Country Club; 
Tuesday, 7:00 p. m., Frazier Restaurant; Thursday, 12:15 
p. m., El Comodoro Hotel. 

Rotary Clubs: Tuesday, 12:15 p. m., MacFadden Deauville 
Hotel; Thursday, 12:15 p. m., Columbus Hotel Roof; Friday, 
12:15 p. m., Coral Gables Country Club. 


HOTEL ACCOMMODATIONS 


Desirable hotel accommodations are still available in Miami 
and in Miami Beach on the ocean front. Requests for reservations 
in Miami should be made directly to the Hotel Committee and 
should be addressed thus: Hotel Committee, Southern Medical 
Association Meeting, c/o City of Miami Convention Bureau, 320 
N. E. Fifth Street, Miami 32, Florida. The Hotel Committee in 
Miami will do its best to secure desirable hotel accommodations 
for all who wish to attend the meeting. Requests for reservations 
in Miami Beach should be made directly to the Convention 
Bureau, City Hall, City of Miami Beach, Florida. Please give 


the type of accommodations desired and the anticipated time of 
arrival in Miami. 


TRANSPORTATION 


Miami is served by two main trunk line railroads, the Seaboard 
and the Florida East Coast (Flagler System), this railroad con- 
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necting at Jacksonville with the Atlantic Coast Line, Sei Southern 
and the Illinois Central. There are through bus lin 


Delta and National. 


The local bus company will have its buses on a five-minute 
schedule from 8:30 to 9:30 a. m. and 5:00 to 5:30 p. m. For 
the information of those who wish to rent a U-Drive-It, there 
are 700 cars in Miami and 300 cars in Miami Beach. The "Miami 
Ch of C e has a list of the companies. Windshield 
stickers will be available for local physicians’ cars and visitors’ 
cars to identify them. This will aid in obtaining downtown _ 
ing privileges and in picking up passengers going to and from 
the Convention Hall at Dinner Key. 


FLORIDA ACADEMY OF GENERAL PRACTICE 


Florida Academy of General Practice, the State Chapter of the 
American Academy of General Practice, will have a meeting in 
the Alcazar Hotel, Green Room, Miami, Sunday, October 24, 


2:30 p.m. Dr. Richard A. Mills, Fort Lauderdale, is President 
of the Florida Academy. 


VETERANS ADMINISTRATION HOSPITAL 


Dr. H. F. Machlan, Manager of the Veterans Administration 
Coral Gabi’ Pratt General Hospital, extends a cordial 
invitation to physicians attending the Southern Medical Associa- 
tion meeting in Miami to visit the Hospital at such. time as is 
most convenient to them. Informal ward rounds can be 


Tuesday, beginning 1:00 p. m. on the medical and surgical 
services. 


NATIONAL CHILDREN’S CARDIAC HOMB 


The Staff of the National Children’s Cardiac Home, 4250 
West Flagler Street, Miami, extends a cordial invitation to 
physicians attending the Southern Medical Association meeting in 

iami to visit this institution any day at 10:00 a. m. for demon- 
strations and ward rounds. The National Children’s Cardiac Home 
is devoted to the care and study of children with rheumatic heart 

ase. Most of the cases are convalescent. The institution may 
be reached by bus. Dr. Max Dobrin, Miami, is Chief of Staff. 


CLINICS 


Clinics have been arranged at the St. Francis Hospital, Miami 
Beach, and at the James M. Jackson Memorial Hospital (City 


Hospital), Miami, at 2:00 p. m., Tuesday, October 26. The time 


is 2:00 p. m. at each hospital. 


HOBBY EXHIBIT 


Dinner Key, Convention Hall 


Exhibits will be open Monday, Tuesday, Wednesday 
and Thursday, October 25-28, 8:30 a. m. to 5:30 p. m. 


At the time this program went to press, the following Hobby 
Exhibits were offered. Dr. Julius Alexander, 405 Huntington 
Building, Miami 32, Florida, is Chairman of the Committee on 
Hobby Exhibits. If interested in having a hobby exhibit, contact 
the Chairman at once or the Southern Medical Association, 1020 
Empire Building, Birmingham 3, Alabama. 


— ALEXANDER, Miami, Fla.: Primitive Wood Carvings 
Done by Natives. 

LASSAR ALEXANDER, Miami, Fla.: Antique Firearms. 

IRVINE GROTE, Chattanooga, Tenn.: Collection of Sixteenth, 
Seventeenth, Eighteenth, Nineteenth and Twentieth Century 
Herbals and Related Books. 

WALTER C. JONES, Miami, Fla.: Orchids: Flowers and Plants. 

PEMBERTON PARKER, Arnold, Mo.: Photographic Reproduc- 
tions of Sketches. 

A. W. WOOD, Miami, Fla.: Wood Carvings from Native Florida 
Woods. 
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TECHNICAL EXHIBITS 


At the Miami meeting may be expected only the highest type 
group of technical, sometimes called commercial, exhibits attended 
by a group of specialized and courteous representatives who are 
concerned only with being of service to those physicians attending 
the meeting. 

A policy adopted eight years ago for making the exhibits more 
worthwhile has been generally accepted by the various com- 
mercial houses, and personnel of the various booths will be found 
willing at every turn to keep the exhibits on a dignified plane. 

The policy is concerned with (a) selling, (b) samples and 
(c) souvenirs and for clarification the following short explanation 
is given: (a) the atmosphere of the exhibit is to be that of show 
and demonstration and not of selling. Should a physician wish to 
purchase an item on display it is permissible for the exhibitor to 
take his order for the item either for delivery from the booth or 
to be sent later—the technical exhibits are for the benefit of the 
attending physicians. (b) Samples and literature may be displayed 
within the exhibit and may be given out at the exhibit when the 
desire for them is indicated. It is permissible for those calling at 
exhibits to have their names taken for samples and literature to be 
sent from the home office of the exhibitor. (c) Souvenirs of any 
description cannot be given away at any exhibit or at any point 
in the hotels or meeting places. 

The object is to make the Technical Exhibits more definitely 
a scientific and educational part of the Southern Medical Asso- 
ciation meetings and therefore worth definitely more to attending 
physicians. 


We urge you to visit the Technical Exhibits. 


SCIENTIFIC EXHIBITS 


Dinner Key, Convention Hall 
Exhibits will be open Monday, Tuesday, Wednesday and Thurs- 


day, October 25-28, from 8:30 a. m. to 5:30 p. m. Here follow 
the scientific exhibits: 


FEDERAL SECURITY AGENCY 
(U. S. PUBLIC HEALTH SERVICE) 


FEDERAL SECURITY AGENCY, Public Health Service, 
Foreign Quarantine Division, Washington, D. C.: The Threat 
of Disease Importation and Our Means of Protection. 


FEDERAL SECURITY AGENCY, Public Health Service, 
Industrial Hygiene Division, Paul C. Campbell, Jr., Surgeon, 
and Donald J. Birmingham, Surgeon, Washington, D. C.: 
Use and Abuse of the Patch Test. 


FEDERAL SECURITY AGENCY, Public Health Service, 
States Relations Division, Diabetes Section, Malcolm J. Ford, 
Surgeon, Esther M. Brownell (Miss), and Erich Heftmann, 
(Mr.), Washington, D. C.: Demonstration of Blood Glucose 
Screening Test in Diabetes. 


FEDERAL SECURITY AGENCY, Public Health Service, 
Tuberculosis Control Division, C. E. Palmer, L. B. Edwards 
and Ira Lewis, Washington, D. C.: Pulmonary Findings 
on Initial X-ray Examination Among Student Nurses on 
Admission to Training. 


FEDERAL SECURITY AGENCY, Public Health Service, 
Venereal Disease Division, Theodore J. Bauer, Medical Director, 
Washington, D. C.: Important Laboratory Aids in Syphilis; 
Penicillin in Prenatal Syphilis and Neurosyphilis. 


FEDERAL SECURITY AGENCY, Public Health Service, 
National Institute of Health, Division of Tropical Diseases, 


Bethesda, Md.: Diagnosis of Amebiasis by Complement 
Fixation. 
FEDERAL SECURITY AGENCY, Public Health Service, 


Division of Commissioned Officers, Washington, D. C.: Oppor- 
tunity in the U. S. Public Health Service. 


U. 8. ARMY 


THE SURGEON GENERAL, Department of the Army, Army 
Medical Department, Washington, D. C.: Military Medicine. 


U. S. NAVY 
BUREAU OF MEDICINE AND SURGERY, Navy Department, 


Washington, D. C.: The U. S. Naval Graduate Medical Train- 
ing Program. 


SOUTHERN MEDICAL JOURNAL 


October 1948 


VETERANS ADMINISTRATION 


A. RAY DAWSON, Physical Medicine Rehabilitation Service, 
Washington, D. C.: Physical Medicine Rehabilitation in the 
Veterans Administration. 


THE VETERANS ADMINISTRATION HOSPITAL, Coral 
Gables, Fla.: (1) Sarcoidosis with Cardiac Manifestations, 
(2) Needle Biopsy of Liver, (3) Hypersplenism, (4) Control 
of Esophageal Hemorrhage, (5) Urinary Calculus. 


WILLIAM T. DORAN, Veterans Administration, Washington, 
D. C.: Medical Education Program of the Veterans Administra- 
tion. 


GEORGE E. SNIDER and PHILIP H. LANDERS, Veterans 
Administration Hospital, Fort Howard, Md.: Nitrogen Mustard 
in the Treatment of Boeck’s Sarcoid. 


AMERICAN RED CROSS 


THE AMERICAN NATIONAL RED CROSS, Washington, D. C.: 
Serving Humanity and Science with Human Blood. 


NATIONAL CANCER INSTITUTE 


NATIONAL CANCER INSTITUTE, Environmental Cancer Sec- 
tion, Cancer Control Branch, U. S. Public Health Service, 
Bethesda, Md.: Environmental Cancer Can Be Controlled. 


COMMUNICABLE DISEASE 
(U. S. PUBLIC HEALTH SERVICE) 


COMMUNICABLE DISEASE CENTER, U. S. Public Health 
— Atlanta, Ga.: Laboratory Diagnosis of Pulmonary 
iseases. 


U. S. DEPARTMENT OF AGRICULTURE 


U. S. DEPARTMENT OF AGRICULTURE, Bureau of Ento- 
mology and Plant Quarantine, Florida Research Laboratory, 
Orlando, Fla.: Arthropod Vectors of Diseases. 


INSTITUTE OF INTER-AMERICAN AFFAIRS 


THE INSTITUTE OF INTER-AMERICAN AFFAIRS, W. W. 
Peter, Chief, Medical Section, Washington, D. C.: Visualiza- 
tion of Medical and Health Facilities Constructed and Operated 
by the Cooperative Health Service. 


ATOMIC ENERGY COMMISSION 


ATOMIC ENERGY COMMISSION, Isotopes Division, Oak 
Ridge, Tenn.: Radioisotopes: What They Are, How They Are 
Made, and How They Are Used in Medicine. 


MEDICAL TECHNOLOGISTS 


LALL G. MONTGOMERY, American Society of Clinical Path- 
ologists, Muncie, Ind.: Registry of Medical Technologists. 


SURGERY 
Eye, Ear, Nose and Throat 


J. BROWN FARRIOR, Ochsner Clinic, New Orleans, La., now at 
ee Municipal Hospital, Tampa, Fla.: The Fenestration 
ration. 


GILBERT E. FISHER and JOHN S. ODESS, Medical College 
of Alabama, Birmingham, Ala.: Management of Esophageal 
Obstruction. 


JOSEPH I. KEMLER, Sinai Hospital, Baltimore, Md.: Bilateral 
Thyrotomy for Carcinoma of the Larynx: Improved Technic. 


NATHANIEL M. LEVIN, Miami, Fla.: Esophageal Speech 
Following Total Laryngectomy. 


NATIONAL SOCIETY FOR THE PREVENTION OF BLIND- 
NESS, New York, N. Y.: Glaucoma Means Potential Blindness. 


WALTER J. ROMEJKO and MARY KRAMER, George Wash- 
ington University Hospital, Washington, D. C.: Orthoptics— 
Investigation of Fusion. 


A. C. STUTSMAN, Washington University School of Medicine, 
St. Louis, Mo.: Foreign Bodies of the Tracheal Bronchial 
Tree and Esophagus. 
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RICHARD W. WILKINSON, Department of Ophthalmology, 
George Washington University School = Medicine, Washington, 
D. C.: External and Fundus Ocular Diseases. 


General 


THOMAS BRADLEY, George Washington University School of 
Medicine, Washington, D. C.: Abdominal Pain. 


DAN C. DONALD, Medical College of Alabama and Baptist Hos- 
pitals, Birmingham, Ala.: Value Derived from Utilizing the 
Component Parts of the Transversalis Fascia and Cooper’s 


Ligament in the Repair of. Large Indirect and Direct Inguinal 
Hernia. 


ALBERT E. GOLDSTEIN, University of Maryland Medical 


School and the Sinai Hospital, Baltimore, Md.: Polycystic 
Renal Disease. 


A. P. HUDGINS, Charleston, W. Va.: Sitz Bath for Postopera- 
tive Perineal Care. 


——— SMITH, Miami, Florida: Lesions of Gastro-Intestinal 
ract. 


ALBERT J. SULLIVAN, THOMAS E. McKELL and FRED- 
ERICK C. REHFELDT, Ochsner Clinic, New Orleans, La.: 
Etiology of Peptic Ulcer: A Psychosomatic Survey. 


ERNEST T. TRICE, Grace Hospital, Richmond, Va.: Early 


Ambulation after Surgery and Inguinal Herniorrhaphy for In- 
direct Inguinal Hernia. 


J. ROSS VEAL and JOHN N. ~~ wx Georgetown University 
School of Medicine, Washington, D. C.: Impaired Venous Cir- 


culation. 

JACOB J. WEINSTEIN, George Washington University School 
ad Medicine, Washington, D. C.: Parenteral Proteins in 
urgery. 


Neurosurgery 


M. BARFIELD-CARTER, J. W. UNDERWOOD and J. GAR- 
BER GALBRAITH. Departments of Radiology and Neuro- 
surgery, Medical College of Alabama, Birmingham, Ala.: 
Pneumography in the Diagnosis of Brain Tumors. 


WALTER FREEMAN, ROBERT H. GROH, MARION B. 
RICHMOND and WILLIAM STARK, George Washington 
University School of Medicine, Washington, D. C.: Gross 
Specimens of Neuropathology Mounted in Plastic. 


J. GARBER GALBRAITH and WILLIAM B. PATTON, De- 
partment of Neurosurgery, Medical College of Alabama, Bir- 
mingham, Ala.: Cerebral Arteriography. 


JOHN P. GALLAGHER, Washington, D. C. 
os General Hospital, New York, 
rauma. 


ARTHUR A. MORRIS, Doctors Hospital, Washington, D. C.: 
Electroencephalographic Localization of Epileptogenic Lesions 
of _ Brain and Their Surgical Treatment: Preliminary Obser- 
vations. 


(work done at 
N. Y.): Craniocerebral 


ROBERT H. GROH, Department of Neurology, George Wash- 
ington University "School of Medicine, Washington, D. C.: 
Arterial Neuralgia of the Head. 


ROBERT D. WOOLSEY, St. Louis University School of Medi- 


cine, St. Louis. Mo.: Trigeminal Neuralgia—Differential Sec- 
tion of Fifth Nerve. 


Obstetrics and Gynecology 
WILLIAM BICKERS, Richmond, Va.: 
VINCENTE D’INGIANNI, M Hospital-Soniat Memorial, 


ercy 
New Orleans, La.: Implantation of Fallopian Tube Employing 
a Cannula. 


Uterine Contractions. 


METROPOLITAN LIFE INSURANCE COMPANY, New York, 
N. Y.: Recent Progress in Maternal and Infant Welfare. 


WILLARD R. STARNES, J. K. CLINE mt S R. S. TEAGUE, 
Medical College of Alabama, Birmingham, Ala.: Urinary Ex- 
cretion of 17-Ketosteroids and Gonadotropin. 
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RICHARD TORPIN and JULE C. NEAL, University of Georgia 
School of Medicine, Augusta, Ga.: Physiology of Labor. 


—— A. WILLIAMS and JOHN 3. VARNER, Atlanta, 
Ga.: Studies in Hysterosalpingography. 


BUFORD WORD and ERNEST B. OLIVER, Birmingham, Ala.: 
Extraperitoneal Cesarean Section. 


Orthopedic 


HAROLD B. BOYD, ALVIN J. INGRAM and H. O. BOURK- 
ARD, Campbell Clinic, Memphis, Tenn.: Diagnosis and Treat- 
ment of Slipped Femoral Epiphysis. 


GEORGE COOPER, JR., and CHARLES FRANKEL, University 
of Virginia Hospital, Charlottesville, Va.: Injuries of the 
Carpal Bones. 


J. R. GARNER, Atlanta, Ga.: Posture Studies. 


GUERDAN HARDY, St. Louis, Mo. 
matic (Malar) Bone. 


GARRETT PIPKIN, St. Joseph Hospital, Kansas City, Mo.: 
Puzzling Knee Symptoms Resembling Injured Cartilages. 


LESLIE V. RUSH and H. LOWRY RUSH, Rush Memorial 
Hospital, Meridian, Miss.: Longitudinal Pin Fixation of Frac- 
tures. 


.: Fractures of the Zygo- 


Plastic 


JAMES BARRETT BROWN, FRANK McDOWELL, L. T. 
BYARS and MINOT P. FRYER, Washington University 
School of Medicine, St. Louis, Mo.: Plastic Surgery Repair 
of Congenital Deformities. 


HARRY B. MACEY, Scott and White Clinic, Temple, Tex.: 
Plastic Procedure for Disabling Lymphedema of the Extremities. 


NEAL OWENS, New Orleans, La.: 


ALFRED J. SURACI, Sibley Memorial Hospital, Washington, 
D. C.: Maxillofacial and Reconstructive Surgery. 


MEDICINE 
Cardiology 


WENDELL G. SCOTT, MERL J. CARSON, THOMAS H. 
BURFORD and SHERWOOD MOORE, Washington Univer- 
sity School of Medicine, St. Louis, Mo.: Diagnosis of Congenital 
Heart Disease by iography and Aortography. 


Experimental 


CLYDE BROOKS, University of Miami, Medical Department, 
Miami, Fila. (work done at Louisiana State University School 
of Medicine, New Orleans, La.): Blood Sedimentation and 
Chemotherapy in Tuberculosis. 


VIRGINIA WHITESIDE CARLSON and WARNER W. CARL- 
SON, Medical College of Alabama, Birmingham, Ala.: Poly- 
saccharide Synthesis by Bacteria. 


HENRY L. SCHMIDT, JR., LESTER L. BOWLES, V. P. 
SYDENSTRICKER, W. K. HALL, EDGAR R. PUND and 
J. L. BERG, University of Georgia School of Medicine, Au- 
gusta, Ga.: Ocular Changes Resulting from Nutritional Defi- 
ciencies in the Rat. 


Plastic Surgery. 


General 


LESTER S. BLUMENTHAL, George Washington University 
School of Medicine, Washington, D. C.: Vascular Headache. 


DAVID CAYER, Bowman Gray School of Medicine of Wake 
Forest College, Winston-Salem, N. C.: Vitamin Requirements 
in Health and Disease. 


HERBERT L. CLAY, JR., University of Louisville School of 
Medicine, Louisville, Ky.: Needle Biopsy of the Liver. 


MAURICE PROTAS, The Diabetes Association of The District 
of Columbia, Inc., Washington, D. C.: Insulin Reactions: 
Diagnosis, Treatment and Prognosis. 


LOUIS L. FRIEDMAN, L. 0. DAVENPORT and ROBERT H. 
MARKS, Jefferson County Tuberculosis Sanatorium, Birming- 
ham, Ala.: Experiences with Extrapleural Pneumothorax. 
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THOMAS G. HULL, American Medical Association, Chicago, 
Ill.: Mechanical Quackery. 


OSCAR B. HUNTER, SR., CLIFT P. BERGER and GEORGE 
J. CARROLL, Sibley Memorial Hospital, Washington, D. C.: 
Ulceration of the Abdominal Wall—Amoebiasis 

‘utis. 


OSCAR B. HUNTER, JR., Washington, D. C.: Differential 
Diagnosis of Jaundice. 


WAYNE McFARLAND and CHARLES S. WISE, George Wash- 
ington University School of Medicine, Washington, D. C.: 
Highlights in the History of Electricity in Medicine. 


ARNOLD McNITT, R. LYMAN SEXTON, MAURICE PROTAS 
and LILLIAN C. WILLIAMS (A.D.A.), Doctors Hospital, 
Washington, D. C.: Diabetic Diets. 


RAY O. NOOJIN and HUGH B. PRAYTOR, Medical College 
of Alabama, Birmingham, Ala.: Fever Therapy. 


SHEPPARD and ENOCH PRATT HOSPITAL, Towson, Md.: 
and Recreational Therapy in a Psychiatric 
ospital. 


DONALD M. STUBBS, JOHN J. ANDRINA and PAUL ELS- 
— Doctors Hospital, Washington, D. C.: Management of 
ain. 


JOHN A. WAGNER, J. A. ALVAREZ, L. O. J. MANGA- 
NIELLO, G. W. SMITH and W. H. MOSSBERG, University 
of Maryland School of Medicine, Baltimore, Md.: Diagnosis 
of Central Nervous System Torulosis. 


Pediatrics 


HARRY M. GILKEY, Children’s Mercy Hospital, Kansas City, 
Mo.: Cancer in Children. 


JAMES G. HUGHES, University of Tennessee School of Medi- 
cine, Memphis, Tenn.: Jet Injection in Pediatric Practice. 


AIMS C. McGUINNESS, HARRIET M. FELTON and CECILIA 
Y. WILLARD (M.S.), Children’s Hospital of Philadelphia, 
Philadelphia, Pa.: Whooping Cough, Diagnosis, Passive Immu- 
nization and Treatment, Including Detection of Susceptibility 
by Agglutinogen Skin Test. 


WILLIAM A. REILLY, University of California and University 
of Arkansas Schools of Medicine, Little Rock, Ark.: Endocrine 
Problems in Children. 


PUBLIC HEALTH 


HERMAN N. BUNDESEN and WILLIAM I. FISHBEIN, Chi- 
cago Health Department, and ALBERT E. CASEY and 
FRANK M. SCHABEL, Department of Pathology and Bac- 
teriology, Baptist Hospital, Birmingham, Ala., and FRANCIS 
B. GORDON, Department of Bacteriology, University of Chi- 
cago, Chicago, Ill.: Poliomyelitis Survey, Chicago 1945-1948. 


ALBERT HEYMAN, Genito-infectious Disease Clinic, Emory 

University School of Medicine, Grady Memorial Hospital and 

rgia Department of Public Health, Atlanta, Ga.: Modern 
Diagnosis and Treatment of Venereal Disease. 


THE NATIONAL FOR INFANTILE PA- 
RALYSIS, INC., New York, N. Y., and THE GEORGIA 
WARM SPRINGS FOUNDATION, Warm Springs, Ga.: The 
Treatment of Infantile Paralysis. 


ANESTHETICS 


NICK ACCARDO and JOHN ADRIANI, Louisiana State Uni- 
versity School of Medicine and Charity Hospital, New Or- 
leans, La.: Brachial Plexus Block. 


CANCER 

Diagnosis 
J. ERNEST AYRE, “ortre*l. Coneda, RALPH W. JACK and 
JOSEPH W. SCOTT, Miami, Fla.: The Vaginal Smear and 


the ‘“Surface-biopsy” ‘Cytology Methods in Early Uterine Can- 
cer Diagnosis. 


FRANCIS A. ELLIS, University of Maryland School of Medi- 
cine, Baltimore, Md.: Summary of Histopathology of Thirty- 
two Non-neoplastic Skin Diseases: Diagnostic by Biopsy. 
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KARL JOHN KARNAKY, Baylor University School of Medi- 
cine and Jefferson Davis Hospital, Houston, Tex.: 
Uterine Smear in the Detection of Cancer. 


RICHARD E. KELSO, Georgetown University School of Medi- 
cine, Washington, D. C.: Cytological Study for Cancer Diag- 
nosis. 


H. E. NIEBURGS and EDGAR R. PUND, University of 
Georgia School of Medicine and University Hospital, Augusta, 
Ga.: Diagnosis of Preinvasive and Invasive Carcinoma of 
the Cervix Uteri. 


CECIL O. PATTERSON and MILFORD O. ROUSE, Southwest- 
ern Medical College, Dallas, Tex.: Differential Diagnosis of 
Gastric Carcinoma. 


EVERETT L. PIRKEY, University of Louisville School of 
——. Louisville, Ky.: X-Ray Diagnosis of Cancer of the 
ung. 


General 


ROBERT J. COFFEY, Georgetown University Medical Center, 
and J. M. — Commander, Medical Corps, U. S. Navy, 
Washington, D. : Cancer of the Large Bowel. 


ERNEST A. GOULD and THEODORE WINSHIP, Garfield 
} Hospital, Washington, D. C.: Cancer of the Thyroid 
and. 


PAUL em, Georgetown University Medical Center, Wash- 
ington, D. C.: Cancer of the Breast. 


AMERICAN CANCER SOCIETY, New York, N. Y.: Cancer 
Registration. 


J. ELLIOTT SCARBOROUGH, ROBERT L. BROWN and 
EVERETT L. BISHOP, Emory University School of Medicine 
(Robert Winship Memorial Clinic), Emory University, Ga.: 
Melanomas. 


WESLEY W. WILSON, Tumor Clinic, Tampa Municipal Hos- 
pital, Tampa, Fla.: Skin Cancer. 


Research 


ALBERT E. CASEY, GEORGE R. DRYSDALE, GORDON L. 
ROSS and BRUCE A. ELROD, Department of Pathology and 
Bacteriology, Baptist Hospital, Birmingham, Ala.: Factors In- 
fluencing Metastasis: Immunity and Natural Resistance to an 
Experimental Cancer. 


JOHN E. GREGORY, Pasadena Research Laboratories, San Ma- 
rino, Cal.: Pathogenesis of Cancer. 


X-RAY DIAGNOSIS 


ARTHUR C. CHRISTIE, FRED O. COE, AUBREY O. HAMP- 
TON and GEORGE W. WYATT, The Radiological Clinic of 
Drs. Groover, Christie and Merritt, Washington, c: 
Roentgenologic Aspects of Rectal Bleeding. 


HERBERT D. HEBEL, McLEMORE BIRDSONG and ARMI- 
STEAD P. BOOKER, University of Virginia Hospital, Char- 
lottesville, Va.: Roentgen Demonstration of Surgical Emer- 
gencies of the Newborn. 


ROBERT D. MORETON, Scott and White Clinic, Temple, Tex.: 
Advantages of Double Contrast Studies of the Colon. 


STANLEY H. MACHT and PAUL W. ROMAN, Baltimore 
a } na Baltimore, Md.: Radiologic Changes in Sickle 
‘ell Anemia. 


H. STEPHEN WEENS, JAMES V. WARREN, DAVID F. 
JAMES and HERBERT M. OLNICK, Emory University 
School of Medicine and Grady Memorial Hospital, Atlanta, Ga.: 
Contrast Visualization of the Vascular System. 


SPECIAL LABORATORY DIAGNOSIS 


JAMES S. P. BECK, Druid City Hospital, Tuscaloosa, Ala.: 
Blood Bank Records and Report Forms. 


BLOOD BANK OF DADE COUNTY, INC., Miami, Fla.: Blood 
Bank Procedures. 


SAMUEL ROSS TAGGART, Venereal Disease Bureau, District 
of Columbia Health Department, Washington, D. C.: Necessity 
for Routine Spinal Fluid Examination in Syphilis. 
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LAWRENCE J. THOMAS, George Washington University School 
of Medicine, Washington, D. C.: Liver Biopsy: Technics and 
Applications. 

DENTISTRY 


JOSEPH F. VOLKER, University of Alabama School of Den- 
tistry, Birmingham, "Ala.: The Prevention of Dental Caries. 


MOTION PICTURES 
Dinner Key, Convention Hall, Room 2 


There will be a special motion picture program Tuesday, Wed- 
nesday and Thursday, October 26, 27 and 28, except Tuesday 
afternoon. The films will be run continuously in the following 
order, and following the title is the number of minutes necessary 
for each film to run, as given by the author, and the time the 
film should begin to run: 


Tuesday forenoon, October 26 


JOSEPH I. KEMLER, Sinai Hospital, Baltimore, Md.: Bilateral 
Thyrotomy for Carcinoma of the Larynx. (14 minutes—9 :00 
a.m.) 


E. G. GILL, Roanoke, Va.: Iridencleisis for Relief of Glaucoma. 
(15 minutes—9:14 a.m.) 


ALSTON CALLAHAN, Medical College of Alabama, Birmingham, 
Ala.: Removal of Tumor Through Inferior Approach; Repair 
of Ectropion by Kuhnt-Szymanowski. (14 minutes—9:29 a.m.) 


GILBERT E. FISHER, Medical College of Alabama, Birmingham, 
Ala.: Use of Radium in the Treatment of Nasopharyngeal 
Lymphoid Tissue and in the Prevention of Conduction Deaf- 
ness. (15 minutes—9:43 a.m. 


J. BROWN FARRIOR (Ochsner Clinic, New Orleans, La.) and 
Tampa Municipal Hospital, Tampa, Fla.: Ear Surgery in 
Facial Paralysis. (25 minutes—9:58 a.m.) 


JOHN J. CONLEY, Pack Medical Group, New York, N. Y.: 
Total Laryngectomy. (15 minutes—10:23 a.m.) 


NATHANIEL M. LEVIN, Chevalier Jackson Bronchoscopic 
Clinic, Temple University and Northeastern Hospitals, Phila- 
delphia, Pa.: Total Laryngectomy and Esophageal Speech. (16 
minutes—10:38 a.m.) 


JOHN J. CONLEY, Pack Medical Group, New York, N. Y.: 
Radical Resection of Walate and Maxillae for Carcinoma— 
Plastic Repair and Prosthesis. (15 minutes—10:54 a.m.) 


THE SURGEON GENERAL, Department of the Army, Wash- 
ington, D. C.: Thoracic Surgery, Part II: Foreign Bodies in 
the Lung and Mediastinum. (30 minutes—11:09 a.m.) 


ROBERT D. WOOLSEY, St. Louis University School of Medi- 
em St. ae Mo.: Trigeminal Neuralgia. (22 minutes— 
:39 a.m. 


JAMES V. WARREN, H. STEPHEN WEENS, ROBERT L. 
McWHORTER, and "HAROLD L. MURRAY, ‘Emory Univer- 
sity School of Medicine, Atlanta, Ga.: Applications of Cinera- 
diography. (15 minutes—12:01 noon.) 


D. B. ARMSTRONG, Health and Welfare Division, Metropolitan 


Life Insurance Company, New York, N. Y.: Be Your Age. 
(11.5 minutes—12:16 noon.) 
Wednesday f and aft ,» October 27 


JAMES BARRETT BROWN and FRANK McDOWELL, Wash- 
ington University Schoo! of Medicine, St. Louis, Mo.: Internal 
Wiring of Fractured Jaws. (14 minutes—9:00 a.m.) 


HARRY B. MACEY (Mayo Clinic, Rochester, Minn.) and Scott 
and White Clinic, Temple, Tex.: Plastic Procedure for Dis- 
= Lymphedema of the Extremities. (14 minutes—9:00 
a.m. 


ERNEST T. TRICE, Richmond, Va.: Inguinal Herniorrhaphy 
Inguinal Hernia (Shouldice Method). (9 minutes— 
a.m 


FRED K. GARVEY, Bowman Gray School of Medicine of 
Wake Forest College, Winston-Salem, N. C.: Bilateral Nephro- 
pexy—Posterior Approach. (12 minutes—9:47 a.m.) 


LEON GERBER, Cunp Washington University and Gallinger 
Hospital, Washington, D . C.: Lumbar Sympathectomy. (30 min- 
utes—9:59 a.m.) 
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LYON K. LOOMIS, Louisiana State University School of Medi- 
cine, New Orleans, La.: Stenosing Tenosynovitis at Radial 
—_— Process (de Quervain’s Disease). (22 minutes—10:29 
a.m. 


JOHN ROBERTS PHILLIPS, St. Joseph’s Hospital, Houston, 
Neurectomy for Dysmenorrhea. (20 minutes— 
:51 a.m. 


WILLIAM BICKERS, Richmond, Va.: Leukorrhea. (26 minutes 
—11:11 a.m.) 


KARL JOHN KARNAKY, Baylor University College of Medi- 
cine, Houston, Tex.: Various Lesions of the Vulva, Vagina and 
Cervix. (16 minutes—1i1:37 a.m.) 


EDGAR M. SCOTT, JR., Jefferson Hospital, Birmingham, Ala.: 
Repair of Recto-Vaginal Fistula. (24 minutes—11:53 a.m.) 


DAVID WOOLFOLK BARROW, oy a Ky.: Vaginal Hyster- 
ectomy. (14.5 minutes—12: 15 p.m 


FRED K. GARVEY, Bowman Gray School of Medicine of Wake 
Forest College, Winston-Salem, ™ C.: Vaginal Ureterolithot- 
omy. (12 minutes—12:30 p.m.) 


JOSEPH W. KELSO, University of Oklahoma School of Medi- 
cine, Oklahoma City, Okla.; Radical Operation for Carcinoma 
of the Cervix. (30 minutes—2:00 p.m.) 


. ERNEST AYRE, McGill Faculty of Medicine, Montreal, 
Canada: Preclinical Cervix Cancer: Diagnosis by ‘‘Surface- 
Biopsy.” . (20 minutes—2:30 p.m.) 


KARL JOHN KARNARY, Baylor University College of Medi- 
cine, Houston, Tex.: Smears in the Detection of Cancer of the 
Cervix and Uterus. (22 minutes—2:50 p.m.) 


FRED K. GARVEY, Bowman Gray School of Medicine of Wake 
Forest College, Winston- Salem, N. C.: Successful Repair of 
Epispadias in the Female by Internal 
Transplantation of Gracilis Muscle. (15 minutes—3:12 p.m.) 


H. E. NIEBURGS, University of Georgia School of Medicine, 
Augusta, Ga.: Early Diagnosis of Cancer by Exfoliated Cells. 
(30 minutes—3:27 p.m.) 


JOHN E. GREGORY, Pasadena Laboratories, San Ma- 
rino, Cal.: Pathogenesis of Cancer. (30 minutes—3:57 p.m.) 


THE INSTITUTE OF INTER-AMERICAN AFFAIRS, W. W. 
Peter, Chief, Medical Section, Washington, D. C.: Prevent 
Dysentery. (7 minutes—4:27 p.m.) 


THE INSTITUTE OF INTER-AMERICAN AFFAIRS, W. W. 
Peter, Chief, Medical Section, Washington, D. C.: The Typhoid 
Carrier. (9 minutes—4:34 p.m.) 


COMMUNICABLE DISEASE CENTER, U. S. Public Health 
Service, R. A. Vonderlehr, Medical Officer in Charge, Atlanta, 
Ga.: Preparation and Staining of Blood Films. (20 minutes— 
4:43 p.m.) 


COMMUNICABLE DISEASE CENTER, U. S. Public Health 
Service, R. A. Vonderlehr, Medical Officer in Charge, Atlanta, 
Ga.: Experimental Malaria Transmission. (20 minutes—5:03 
p.m.) 

Thursday f and af ,» October 28 

COMMUNICABLE DISEASE CENTER, U. S. Public Health 
Service, R. A. Vonderlehr, Medical Officer in Charge, Atlanta, 
Ga.: Epidemiology of Murine Typhus. (20 minutes—9:00 a.m.) 


THE INSTITUTE OF INTER-AMERICAN AFFAIRS, W. W. 
Peter, Chief, Medical Section, Washington, D. C.: Insects as 
Carriers of Disease. (10 minutes—9:20 a.m.) 


FEDERAL SECURITY AGENCY, Public Health Service, 
Foreign Quarantine Division, Washington, D. C.: Aircraft 
Quarantine. (15 minutes—9:30 a.m.) 


THE SURGEON GENERAL, Department of the Army, W 
ington, D. C.: DDT in the Control of Household Insects. aS 
minutes—9:45 a.m.) 


THE — GENERAL, Department of the Army, Wash- 
ington, D. C.: Control of Louse-Borne Diseases. (16 minutes— 
10:04 a.m.) 
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THE SURGEON GENERAL, Department of the Army, Wash- 
aoe, D. C.: Physical Medical Service. (17 minutes—10:20 
a.m. 


THE SURGEON GENERAL, Department of the Army, Wash- 
ington, D. C.: Therapeutic Exercise—Introduction. ti? min- 
utes—10:37 a.m.) 


THE SURGEON GENERAL, Department of the Army, Wash- 
ington, D. C.: Dynamic Physical Reconditioning. (11 minutes 
—10:54 a.m.) 


THE SURGEON GENERAL, Department of the Army, Wash- 
ington, D. C.: Toward Independence (Paraplegic Rehabilita- 
tion). (30 minutes—11:05 a.m.) 


AMERICAN ACADEMY OF PEDIATRICS, Evanston, II: 
Problem Child. (25 minutes—11:35 a.m.) 


Ww. W. 


THE INSTITUTE OF INTER-AMERICAN AFFAIRS, 
.: Wise Par- 


Peter, Chief, Medical Section, Washington, D. C 
ents—Healthy Babies. (11 minutes—12:00 noon) 


THE INSTITUTE OF INTER-AMERICAN AFFAIRS, W. W. 
Peter, Chief, a Section, Washington, D. C.: Vaccinate 
Against S$ ip 12:11 noon.) 


CLIFFORD B. FLIGG (MR.), Director, Public Information, 
Southeastern Area, American Red Cross, Atlanta, Ga.: A Life 
in Your Hands. (10 minutes—12:19 noon.) 


THE INSTITUTE OF INTER-AMERICAN AFFAIRS, W. W. 
Peter, Chief, Medical Section, Washington, D. C.: ‘our Health 
Center. (8 minutes—2:00 p.m.) 


THE SURGEON GENERAL, Department of the Army, Wash- 
ington, D. C.: Yaws. (14 minutes—2: 08 p.m.) 


THE SURGEON GENERAL, Department of the Army, Wash- 
ington, D. C.: Pinta. (18 minutes—2:22 p.m.) 


THE SURGEON GENERAL, Department of the Army, Wash- 
ington, D. C.: Schistosomiasis. (27 minutes—2:40 p.m.) 


THE INSTITUTE OF INTER-AMERICAN AFFAIRS, W. W. 
Peter, Chief, Medical Section, Washington, D. C.: Hookworm. 
(11 minutes—3:07 p.m.) 


COMMUNICABLE DISEASE CENTER, U. S. Public Health 
Service, R. A. Vonderlehr, Medical Officer in Charge, Atlanta, 
Ga.: Manson’s Blood Fluke. (20 minutes—3:18 p.m.) 


COMMUNICABLE DISEASE CENTER, U. S. Public Health 
Service, R. A. Vonderlehr, Medical Officer in Charge, Atlanta, 
Ga.: of an Improved Culture 
Wedi 3 Pp m 


THE SURGEON GENERAL, Department of the Army, Wash- 
Electromyographic Procedure. (7 minutes—3:55 
p.m 


THE SURGEON GENERAL, Department of the Army, Wash- 
ao D. C.: Electrodiagnostic Procedure. (19 minutes—4:02 
p.m. 


FILM STRIPS 


COMMUNICABLE DISEASE CENTER, U. S. Public Health 
Service, R. A. Vonderlehr, Medical Officer in Charge, Atlanta, 
Ga.: Life Cycle of a Malaria Parasite. (13 minutes—4:21 p.m.) 


Cpeaceets DISEASE CENTER, U. S. Public Health 

Service, R. Vonderlehr, Medical Officer in Charge, Atlanta, 

Ga.: Prevention of Trichinosis. (12 minutes—4:34 
p.m. 


COMMUNICABLE DISEASE CENTER, U. S. Public Health 
Service, R. A. Vonderlehr, Medical Officer in Charge, Atlanta, 
Ga.: Laboratory Diagnosis of Rabies. (8 minutes—4:46 p.m.) 


COMMUNICABLE DISEASE CENTER, U. S._ Public Health 
Service, R. A. Vonderlehr, Medical Officer in Charge, Atlanta, 
Ga.: Venereal Disease and Tuberculosis Survey in Georgia. (12 
minutes—4: 54 p.m.) 
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GENERAL HEADQUARTERS 
Registration Meetings, Exhibits, Information, Mail, Etc. 
Dinner Key (former Pan American Air Depot) 


The General Headquarters (Registration, Information, Mail, 
etc.), located at Dinner Key, will be open on October 25-28 from 
8:30 a. m. until 5:30 p. m. Here badges and programs will be 
issued, and matters concerning dues, changes of address, errors, 
etc., will be given attention. (General Sessions, Tuesday and 
will be at the Municipal Auditorium, Bay- 
ront Par! 


The Information Bureau and Convention Post Office will be in 
connection with the Registration Bureau. Competent Persons will 
be in charge to give any information or serve the physicians in 
any way possible. 

Be sure to register before attending the 

Members of the Association are requested to bring their mem- 
bership-receipt (blue) card and present it when registering. This 
will greatly facilitate the registration. 


MAIL AND TELEGRAMS 


All mail and telegrams to physicians in atterdance at the 
convention can be called for at the Registration Desk in the 
center of the Convention Hall at Dinner Key. Western Union 
facilities and public telephones will be available at the Convention 
Hall for the convenience of the physicians. 


EXCERPTS FROM THE BY-LAWS 


Sec. 3. Except by special order, the order of exercises, papers 
and discussion as set forth in the official program will be followed 
from day to day until it has been completed, and all papers 
omitted will be recalled in regular order. 

Sec. 4. No address or paper before the Association, or any of 
its sections, except the addresses of the President and Orators, 
shall occupy more than twenty minutes in its delivery; and no 
member shall speak longer than five minutes, nor more than one 
time on any subject, provided each essayist be allowed ten minutes 
in which to close the discussion. 

Sec. 5. All papers before the Association, or any of its sections, 
shall be the property of the Association. Each paper shall be de- 
posited with the Secretary when read, or within ten days there- 
after. 

Sec. 6. No paper shall be published except upon recommenda- 
tion of the Publication Committee, which shall consist of the 
Secretary as Chairman, with the Chairman and Secretary of each 
section as its constant members. 


GENERAL PUBLIC SESSION 
Municipal Auditorium, Bayfront Park 
Tuesday, October 26, 8:15 p. m. 


Presentations limited to twenty-five minutes. 


Music. 
Call to order by the President of the Southern Medical Associa- 
tion, LUCIEN A. LeEDOUX, New Orleans, La. 


Introduction of Distinguished Guests and Speakers. 


Address: “‘A Consideration of Some Recent Advances in Obstetrics 
and Gynecology,” JAMES R. BLOSS, President of the American 
Association of —— Gynecologists, and Abdominal Sur- 
geons, Huntington, W. Va. 


: “What Does the X-Ray Tell Us?” VINCENT W. 
ARCHER, Professor of Radiology, University of Virginia 
School of Medicine, Charlottesville, Va. 


Address: “The Surgeon’s Work in Modern Medicine,” HOWARD 
MAHORNER, Surgeon to the Baptist Hospital Touro 
Infirmary, New Orleans, La. 


Adjournment. 
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GENERAL SESSION 


PRESIDENT’S NIGHT 
Informal 
Municipal Auditorium, Bayfront Park 


Wednesday, October 27, 8:15 p. m. 


Call to order by the Chairman of the Committee on Arrange- 
ments, DONALD W. SMITH, Miami. 


Invocation, REV. EVERETT S. SMITH, D.D., Pastor, First 
Christian Church, Miami. 


Address of Welcome in behalf of the Dade County Medical 
Association, ROBERT T. SPICER, President, Miami. 


Address of Welcome in behalf of the — Medical Association, 
JOSEPH S. STEWART, President, Miai 


Response to the Addresses of Welcome in “i of the Southern 
Medical Association, CURTICE ROSSER, Dallas, Tex. 


Introduction of the President by the General Chairman. 
Introduction of Officers and Distinguished Guests. 


Address: “An Appreciation of C. P. Loranz,’?” SEALE HARRIS, 
one of the Founders and a Past President of the Southern 
Medical Association, Birmingham, Ala. 

President’s Address: “The Health of the Individual Is a Per- 
2 Responsibility,” LUCIEN A. LeDOUX, New Orleans, 


Report of Committee on Revision of Constitution and By-Laws, 
ROBERT J. WILKINSON, Chairman, Huntington, W. Va. 


Report of the Council, CARROLL M. POUNDERS, Chairman, 
Oklahoma City, Okla. 


Election of Officers. 


Installation of pains President, OSCAR B. HUNTER, Wash- 
ington, 


Presentation of Past President’s Medal to LUCIEN A. LEDOUX, 
New Orleans, La., by J. P. CULPEPPER, JR., Chairman 
Executive Committee of the Council, Hattiesburg, Miss. 


Announcements. 


a — for President’s Reception and Ball, Municipal Audi- 
jum. 


GENERAL CLINICAL SESSION 
MIAMI DAY 
MEDICINE 
Presentations limited to fifteen minutes. No discussion. 
Monday, October 25, 2:00 p. m. 
Dinner Key, Barracks Building, Room A 
Herbert Eichert, presiding 
“Mercurial Diuretics,” GEORGE F. SCHMITT, Miami. 


“Hyperpyrexia Due to Demerol,” M. EUGENE FLIPSE and 
M. JAY FLIPSE, Miami. 


3. “Histoplasmosis: A cone Come of Pulmonary Calcifica- 
tion,’ BERNARD ROSS, 


4. “Cirrhosis of the Liver,” shea G. ROWNTREE, Miami. 
Intermission, ten minutes 


. “Hypersplenism: Atypical (Acquired) Hemolytic Anemia,” 
JACK O. W. RASH, Miami. 


“Arrhythmias in Normal Hearts,’”” DAVID NATHAN, Miami. 
7. “Vitamin E, Therapeutic Perpetration,’” HERBERT 

EICHERT, Miami. a 
8. PANEL DISCUSSION: “Anticoagulant 


y and Cardio- 
Disease,” E. STERLING NICHOL? "Miami, Mod- 
erator 


n 


a 


(a) EDGAR HULL, Professor of Medicine, Louisiana State Uni- 
versity School of Medicine, New Orleans, La. 


(b) GEORGE R. MENEELY, Department of — Vander- 
bilt University Schvol of Medicine, Nashville, Tenn. 
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(c) O. P. J. FALK, Department of Internal Medicine, St. Louis 
University School of Medicine, St. Louis, Mo. 


Questions on Panel Discussion will be accepted from the floor 
for general discussion. 


Adjournment. 


GENERAL CLINICAL SESSION 


MIAMI DAY 
SURGERY 
Presentations limited to fifteen minutes. No discussion. 


Monday, October 25, 2:00 p. m. 


Dinner Key, Barracks Building, Room B 
Robert F. Dickey, presiding 


Panel Discussion on Peripheral Vascular Disease, 
GEORGE D. LILLY, Miami, Moderator. 


1. “A Long Term Evaluation of Lumbar Sympathectomy in 
Peripheral Vascular Disease,’ ROBERT M. LEE and 
FREDERICK W. KRAUSKOPH, Miami. 


2. “An Evaluation of the Vasodilating Drugs in Peripheral Vas- 
cular Disease,” PAUL DeCAMP, Ochsner Ctinic, New 
Orleans, La 


3. “The Use of Radioactive Isotopes in the Study of Peripheral 
Vascular Disease,” FRED W. COOPER, JR., Assistant 
Professor of Surgery, Emory University School of Medicine, 
Atlanta, Ga. 


. “Sympathectomy in Peripheral Vascular Disease,” KEITH 
GRIMSON, Associate Professor of Surgery, Duke University 
School of Medicine, Durham, N. C. 

Questions on the Panel Discussion will be accepted from the 
floor for general discussion. 


> 


Intermission, ten minutes 
5. “The Surgical Management of Duodenal Ulcer,’ C. LARI- 
MORE PERRY and JAMES W. MERRITT, JR., Miami. 
. “Emergency Chest Injuries and Therapy,”” MORRIS H. BLAU, 
Miami. 


‘Neurosurgical Measures for the Relief of Intractable Pain,” 
W. TRACY HAVERFIELD and CHRISTIAN KEEDY, 
Miami. 


. “Use of Red Cell Suspension,” DONALD W. SMITH and 
JOHN ELLIOTT (Ph.D.), Miami. 


Adjournment. 


a 


~ 


GENERAL CLINICAL SESSION 
OPHTHALMOLOGY AND OTOLARYNGOLOGY 
Presentations limited to fifteen minutes. No discussion. 
Monday, October 25, 2:00 p. m. 

Dinner Key, Convention Hall, Second Floor, Room 7 
OTOLARYNGOLOGY 
Kenneth Whitmer, Miami, presiding 


1. “Hemoptysis of Obscure and Undetermined Origin,’’ NA- 
THANIEL LEVIN, Miami. 


2. “Rationalism of Aerosol Therapy,” A. R. HOLLENDER, 
Miami Beach. 


. “Ossification of Ps Laryngeal Cartilages: Relationship to 
Some Types of Laryngeal Pathology and Diagnosis,” 
MARSHALL TAYLOR, Jacksonville, Fla. 


4. “The Prevention of Secondary Hemorrhage SS Ton- 
sillectomy,” EDLEY JONES, Vicksburg, Miss. 


5. “Intranasal Dacryocystotomy,” WILLIAM L. BONHAM, 
Oklahoma City, Okla. 


Intermission, twenty minutes 
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OPHTHALMOLOGY 
Kenneth Whitmer, Miami, presiding 


6. “Sympathetic Ophthalmia: A _ Review of 
McPHERSON, Durham, N. C. 


7. “The Use of Eresiphake in Cataract Extraction,” E. R. 
VEIRS, Temple, Tex. 


8. ‘‘Keratitis Nummularis (Dimmer): A Report of Five Cases,” 
STACY HOWELL, Atlanta, Ga., and CURTIS BENTON, 
JR., Fort Lauderdale, Fla. 


9. “Vertical Phorias,” JOE L. BERG, Albany, Ga. 
Adjournment. 


Cases,” SAM 


SECTION ON GENERAL PRACTICE 


Officers 


Chairman—Lowry H. McDaniel, Tyronza, Ark. 
Vice-Chairman—Steve P. Kenyon, Dawson, Ga. 
Secretary—David G. Miller, Jr., Morgantown, Ky. 


Hosts from the Dade County Medical Association—Julius Alex- 
ander, John Dees, Franklin McElheney, Harry M. oore, 
M. S. Pender and Homer Reese. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute peri: 


Tuesday, October 26, 9:00 a. m. 
Dinner Key, Barracks Building, Room A 


1. “Services of the Consultant in Internal Medicine to the 
General Practitioner: The Management of Acute My 
Infarction,” GEORGE E. BURCH, Professor of Medicine, 
Tulane University School of Medicine, New Orleans, La. 

Discussion opened by Joseph Thomas Roberts, Little Rock, Ark. 


2. “When Does the General Practitioner Need a Surgeon?” 
(Lantern Slides), R. L. SANDERS, Memphis, Tenn. 


3. “When Does a Patient Need a General Practitioner?” (Lantern 
Slides), CHAUNCEY LEAKE, Dean, University of Texas 
Medical Branch, Galveston, Tex. 


Intermission, twenty minutes 


4. Chairman’s Address: ‘‘The Doctor’s Heart,” 
McDANIEL, Tyronza, Ark. 


5. “Errors to Avoid in the Treatment of Fractures in General 
Practice’? (Lantern Slides), PETER B. WRIGHT, Professor 
of Orthopaedic Surgery, University of Georgia School of 
Medicine, Augusta, Ga. 


LOWRY H. 


6. “Classical and Biblical References to Disease,’”’ LOUIS 
KRAUSE, Baltimore, Md. 
Election of Officers. 
SECTION ON MEDICINE 
Officers 
Chairman—William M. Nicholson, Durham, N 
Vice-Chairman—Henry B. Mulholland, Charlot + Va. 


Secretary—Harold M. Horack, New Orleans, La. 


Hosts from the Dade County Medical Association—Milton Saslaw, 
Sam Page, Max Pepper, J. O. W. Rash, Kenneth Phillips and 
Leo Honigsberg. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 
Thursday, October 28, 9:00 a. m. 
Dinner Key, Barracks Building, Room A 


1. Chairman’s Address: ‘Some Clinical Manifestations of Abnormal 
Potassium Metabolism,” WILLIAM M. NICHOLSON and 
WALTER SPAETH, ‘Department of Medicine, Duke Uni- 
versity School of Medicine, Durham, N. C. 
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2. “Recent Advances in our Understanding of the Acute Episode 
in Coronary Arteriosclerosis,’ GEORGE R. MENEELY, 
Department of Medicine, Vanderbilt University School of 
Medicine and the Research Laboratory, Thayer Veterans 
Administration Hospital, Nashville, Tenn. 

Discussion opened by E. Sterling Nichol, Miami, Fla.; Edgar 
Hull, New Orleans, La. 


3. “Combined Chemotherapy of Infectious Diseases’ (Lantern 
Slides), EDWIN J. PULASKI, Major, Medical Corps, Chief, 
Surgical Research Unit, and HINTON J. BAKER, Captain, 
Medical Corps, Brooke General Hospital, Brooke Army 
Medical Center, Fort Sam Houston, Tex. 

Discussion opened by Harold L. Hirsh, Washington, D. C.; 
Hinton J. Baker, Fort Sam Houston, Tex. 


Intermission, twenty minutes 


“The ge of Radioactive Isotopes to Clinical Medicine,” 
JOHN BOWERS, Assistant Director and Chief of the 
Section > Medicine, Division of Biology and Medicine, 
United States Atomic Energy Commission, Washington, D. C. 


Discussion opened by George Schmidt, Miami, Fla. 
5. “The Clinical Approach to Problems of Water and Salt 
Metabolism” (Lantern Slides), BEN WILSON, Department 


of Experimental Surgery, Southwestern Medical College, 
Dallas, Tex. 


Discussion opened by George R. Meneely, Nashville, Tenn. 
. “Aureomycin: A New and Orally Effective Antibiotic” (Lan- 
= Slides), GEORGE T. HARRELL and MANSON 


EADS, Bowman Gray School of Medicine of Wake Forest 
College, Winston-Salem, N. C. 


Discussion opened by Elmer L. Hill, Thomasville, Ga. 
Election of Officers. 


a 


SECTION ON GASTROENTEROLOGY 
| Officers 


Chairman—Walter R. Johnson, Asheville, N. C. 
Vice-Chairman—Don: F. Marion, Miami, Fla. 
Secretary—Gordon McHardy, New- Orleans, La. 


Hosts from the Dade County Medical Association—Benjamin Oren, 
Donald Marion, Eugene Flipse and Nicholas Tierney. 


Presentations limited to ten minutes with ten minutes for 
discussion—thirty-minute periods. 


Thursday, October 28, 2:00 p. m. 
Dinner Key, Barracks Building, Room A 


1. SYMPOSIUM ON DISEASES OF THE LIVER 


(a) “The Use of Radioactive Phosphorus in Measuring Plasma 
Phospholipide Formation in Patients with Liver Disease” 
(Lantern Slides), DAVID CAYER and W. EUGENE COR- 
NATZER (Ph.D.), Departments of Internal Medicine and 
Biochemistry, Bowman Gray School of Medicine of Wake 
Forest College, Winston-Salem, Cc. 


(b) “Hepatic Failure with on Water Balance” 
Slides), CHARLES M. CARAVATI and JAMES M. Mac- 
MILLAN, Richmond, Va. 


(c) “Serial Needle Biopsy in the Study of Hepatic Cirrhosis” 
(Lantern Slides), JEROME S. LEVY, Asseciate Professor 
of Medicine, University of Arkansas School of Medicine, 
Little Rock: E. LLOYD WILBUR, Director of Pathology 
Laboratory, Veterans Hospital, North Little Rock; GEORGE 
BOZALIS, Formerly Chief of Medicine, Veterans Hospital, 
North Little Rock; and CHARLES BEESON, University 
Hospital, Little Rock, Ark. 


Discussion on Symposium opened by Donald White, Durham, 
. C.; Jere Annis, Lakeland, Fla.; Julian Ruffin, Durham, 
N. C.; W. D. Davis, New ‘Orleans, La. 


2. Chairman’s Address: ‘Recent Advances in Gastroenterology,” 


WALTER R. JOHNSON, Asheville, N. C. 
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3. “The of Chronic Recurrent Pancreatitis” (Lantern 
Slides), W. GRAFTON HERSPERGER, Instructor in Medi- 
cine, ‘Johns Hopkins Medical School and University of 
Maryland School of Medicine, Baltimore, Md. 


Discussion opened by J. M. Rumball, Coral Gables, Fla.; 
John S. Atwater, Atlanta, Ga. 
Intermission, twenty minutes 
4. “The Place of Gastrectomy in the Treatment of Peptic Ulcer,” 
RAWLEY M. PENICK, JR., New Orleans, La. 


5. “Clinical Importance of Duodenal Diverticula” (Lantern 
Slides), E. M. DUNSTAN, Decatur, Ga., an ASON I. 
LOWANCE and EUGENIA C. JONES, Atlanta, Ga. 


Discussion opened by Francis M. Spencer, St. Angelo, Tex.; 
Charles W. Hock, Augusta, Ga. 


6. “The Diagnosis and Management of Hiatal Esophageal Hernia,” 
PORTER P. VINSON, Richmond, Va 


Discussion opened by Donovan C. Browne, New Orleans, La.; 
John Tilden Howard, Baltimore, Md. 


Election of Officers. 


SECTION ON NEUROLOGY AND PSYCHIATRY 
Officers 


Chairman—Hervey M. Cleckley, Augusta, Ga. 
Vice-Chairman—George H. Preston, Baltimore, Md. 
Secretary—James L. Anderson, Miami, Fla. 


Hosts from the Dade County Medical —— re L. 
Anderson, Paul Kells, Herman Selinsky, Edward H. Williams 
and F. LeD Trew. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 
Thursday, October 28, 2:00 p. m. 
Dinner Key, Barracks Building, Room B 


1. Chairman’s Address: ‘Common Sources of Confusion in 
Psychiatric Matters,” HERVEY M. CLECKLEY, University 
of Georgia School of Medicine, Augusta, Ga. 


. “Insulin Subshock in the Treatment of Anxiety States,” 
SULLIVAN G. BEDELL, Jacksonville, Fla. 


3. “Therapy in the Private Practice of Psychiatry,” LAWRENCE 
F. WOOLLEY, Associate Professor of Psychiatry, Emory 
University School of Medicine, Atlanta, Ga. 


Discussion opened by R. Finley Gayle, Richmond, Va. 
Intermission, twenty minutes 


4. “Cryptic Depressive States,” OLIN B. CHAMBERLAIN, Pro- 
fessor of Neuropsychiatry, Medical College of the State of 
South Carolina, Charleston, S. C. : 

Discussion opened by Samuel G. Hibbs, Tampa, Fla. 


. “Teaching the Practicing Physician to Do Lee ge 
CARL A. WHITAKER, Emory University School of Medi- 
cine, Atlanta, Ga. 


. “Familial Myoclonus,” 
mingham, Ala. 
Discussion opened by Walter Klingman, Charlottesville, Va. 
Election of Officers. 


a 


WILMOT S. LITTLEJOHN, Bir- 


SECTION ON PEDIATRICS 
Officers 


Chairman—Carroll M. Pounders, Oklahoma City, Okla. 
Vice-Chairman—Alexander J. Schaffer, a, Md. 
Secretary—Samuel F. Ravenel, Greensboro, N C. 


Hosts from the Dade County Medical Association—Lynn Whelchel, 
arles Kennon, Robert Mikell, Philip J. Chastain, Sam 
Roberts, George Leonard and M. B. Marks. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 
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Wednesday, October 27, 9:00 a. m. 
Dinner Key, Barracks Building, Room A 


1. “Subluxation of the Head of the Radius (Nurse-maid’s 
Elbow),” ARTHUR H. LONDON, JR., Durham, N. C., 
and DANIEL BOYETTE, Kinston, N. C. 

Discussion opened by Warren W. Quillian, Coral Gables, Fla. 

. “Dermatological Problems in the Allergic Child’? (Lantern 
5 RALPH BOWEN and MANUEL BLOOM, Houston, 

ex. 


nN 


Discussion opened by Carroll M. Pounders, Oklahoma City, 
Okla.; W. Ambrose McGee, Richmond, Va. 


3. “The Diagnosis and Treatment of Bulbar Poliomyelitis,” 
PHILIP M. STIMSON, Associate Professor of Clinical 
Pediatrics, Cornell University Medical College; and ate, 
Polio Division, Knickerbocker Hospital, New York, N. Y. 


Intermission, twenty minutes 


4. “Current Pa of Jet Injection,” JAMES G. HUGHES, 
ROBERT JORDAN and FONTAINE S. HILL, The 
Pediatric Division, University of Tennessee College of "Medi- 
cine, Memphis, Tenn. 


5. Chairman’s Address: ‘Pediatrics: Its Accomplishments and 
Obligations” (Lantern Slides), CARROLL te POUNDERS, 
Oklahoma City, Okla. 


Election of Officers. 


SECTION ON PATHOLOGY 
Officers 
Chairman—Roger D. Baker, Birmingham, Ala. 


Vice-Chairman—C. T. Ashworth, Dallas, Tex. 
Secretary—Cyrus C. Erickson, Durham, N. C. 


Hosts from the Dade County Medical Association—Philip Rezek, 
T. M. Berman, R. F. Poppiti and Iva C. Youmans. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Thursday, October 28, 9:00 a. m. | 
Dinner Key, Convention Hall, Second Floor, Room 1 


1. Chairman’s Address: ‘‘Arteriosclerosis, the Great Killer,” 
ROGER D. BAKER, Professor of Pathology, Medical College 
of Alabama, Birmingham, 


2. “Studies on the Pathogenesis of Arterial Disease” (Lantern 
Slides), RUSSELL L. HOLMAN, Professor of Pathology, 
panes State University School of Medicine, New Orleans, 


3. “Idiopathic Infantile and Hypertrophic Cardio- 
megaly (Congenital Cai Hypertrophy)” (Lantern Slides), 
GEORGE J. RACE and BERNARD BLAC K-SCHAFFER, 
Department of ee Duke University School of Medi- 
cine, Durham, 
Discussion opened by Paul Kimmelstiel, Charlotte, N. C. 


4. “Rheumatic Fever in Puerto Rico” (Lantern Slides), 
ENRIQUE KOPPISCH, Head of the Department of Path- 
ology, School of Tropical Medicine, San Juan, P. R. 


Intermission, twenty minutes 


5. “Hemangioma: An and Morphological Study” 
(Lantern Slides), T. BALI and J. FURTH, Veterans Ad- 
ministration Hospital and Southwestern Medical College, 
Dallas, Tex. 


6. “Sicklemia: Its Pathological and Clinical Significance” (Lan- 
tern Slides), H. R. PRATT-THOMAS, Associate Professor of 
Pathology, and PAUL SWITZER, Medical College of the 
State of South Carolina, Charleston, - ol 


Discussion opened by William H. Rise r., Associate Pro- 
—_ of Medicine, Medical College of A , Birmingham, 


“Sympathectomy: A Histopathologic Study of Ganglia’? (Lan- 
tern Slides), JOHN E. WRIGHT, Department of Pathology, 
Jackson Memorial Hospital, Miami, Fla. 

Discussion opened by George Lilly, Miami, Fla. 


Election of Officers. 


| 


956 


SECTION ON RADIOLOGY 
Officers 


Chairman—J. Marsh Frere, Chattanooga, Tenn. 
Vice-Chairman—Walter L. Kilby, Baltimore, Md. 
Secretary—Gerard Raap, Miami, Fla. 


from the Medical Association—Nelson Pearson, 
. G. Levin and Joseph Lucinian. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Tuesday, October 26, 9:00 a. m. 


Dinner Key, Convention Hall, Second Floor, Room 7 
1. Chairman’s Address: “Histoplasmosis: Case Re , (Lantern 
Slides), J. MARSH FRERE, Chattanooga, Tenn 
Discussion opened by Frazier J. Payton, Miami, Fla. 
2. “The Roentgen Aspects of Lymphoepithelioma”’ (Lantern 
Slides), GEORGE BAYLIN and ROBERT J. REEVES, De- 
partment of Radiology, Duke University School of Medicine, 


Durham, N. C., and HERBERT D. KERMAN, Trainee, 
National Cancer Institute, Bethesda, Md 


Discussion opened by Maurice Greenfield, Miami, Fla. 
. “Treatment of Carcinoma of the Cervix’? (Lantern Slides), 
HUGH F. HARE, Radiologist, Lahey Clinic, Boston, Mass. 
Intermission, twenty minutes 


4. “The Treatment of Carcinoma of the Skin” (Lantern Slides), 
AN A. DEL REGATO, Chief Radiologist, The Ellis 
ischel State Cancer Hospital, Columbia, Mo. 


Discussion opened by Maxey Dell, Gainesville, Fla. 
5. “Radiographic Advances in the Diagnosis of Co: ital Heart 
Disease,” WENDELL G. SCOTT and SHERWOOD MOORE, 


Mallinckrodt Institute of Radiology, Washington University 
School of Medicine, St. Louis, Mo. 


Discussion opened by David Kirsh, Miami, Fla. 


of Lung” (Lantern Slides), ROBERT 
C. PENDERGRASS, Americus, Ga. 


Discussion yor by John A. Beals, Jacksonville, Fla. 
Election of Officers. 


SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 


Officers 


Chairman—Winfred A. ee. Tulsa, Okla. 
Vice-Chairman—James Anderson, Norfolk, Va. 
Secretary—Joseph M. Raleigh, N. 


Hosts from the Dade County Medical 1 Sams, 
Rothwell Lefholz, Buist Litterer, and Lewis Capland. 
Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 
Wednesday, October 27, 9:00 a. m. 
Dinner Key, The Marina, Room 1 


. Chairman’s Address: ‘‘Balanitis Xerotica Obliterans: A Report 
¢ a fo" (Lantern Slides), WINFRED A. SHOWMAN, 


2. “Psychosomatic Medicine in Relation to Dermatology” (Lan- 
tern Slides), CARROLL S. WRIGHT, Professor of Derma- 
tology and Syphilology, Temple University School of Medi- 
cine, Philadelphia, 

3. “Skin oo A Seine Survey in Private Practice,” J. G. 
THOMPSON, Jackson, Miss. 

Discussion opened by Dudley C. Smith, Charlottesville, Va. 

4. “The Treatment of Plantar Warts by Single Dose Method of 
Roentgen Ray’ (Lantern Slides), J. LEWIS PIPKIN, C. 
a es and ARTHUR RESSMANN, San An- 
‘on ex 


Discussion opened by H. Ford Anderson, Washington, D. C. 


Intermission, twenty minutes 
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5. “Pityriasis Rosea-Like Drug Eruption Due to Bismuth,” 
oe L. DOBES ~y HERBERT S. ALDEN, Atlanta, 
a. 


Discussion opened by C. M. Hamilton, Nashville, Tenn. 


6. “The Acne Problem” (Lantern Slides), HARRY M. ROBIN- 


SON, SR., Baltimore, Md 
Discussion opened by Ray O. Noojin, Birmingham, Ala. 


7. “Epidermolysis Bullosa Hereditaria”’ (Lantern Slides), 
G. THOMPSON, Lieutenant Colonel, A.U.S., CHARLES L. 
LEEDHAM, Colonel, Medical Corps, A.U.S., and HOWARD 
HAIL tlanta, Ga. 


Discussion opened by J. L. Callaway, Durham, N. C. 
Election of Officers. 


SECTION ON ALLERGY 


Officers 


Chairman—J. Warrick Thomas, Richmond, Va. 
Vice-Chairman—W. Ambrose McGee, Richmond, Va. 
Secretary—Mason I. Lowance, Atlanta, Ga. 


Hosts ie the Dade County Medical Association—Elmo D. 
French, M. B. Cirlin, Herman Glassman and H. H. Hawley. 


Pes limited to twenty minutes with ter minutes for 
discussion—thirty-minute periods. 


Thursday, October 28, 12:30 noon 
Dinner Key, Marina Restaurant 


Roundtable Luncheon: “Tropical Eosinophilia,’” G. ESTRADA 
DE LA RIVA, Havana, Cuba. 


Thursday, October 28, 2:00 p. m. 
Dinner Key, Convention Hall, Second Floor, Room 1 


“The Status of Allergy in Relation to Medical Practice,” 
A. F. WOLF, Temple, Tex. 


Discussion opened by Vincent J. Derbes, New Orleans, La. 


2. “Food Allergy as a Cause of Pruritus-Ani’’ (Lantern Slides), 


F. R. RUGELEY, Wharton, Tex. 
Discussion opened by Edgar Boling, Atlanta, Ga. 


3. “Dosage Indications in Treatment of ey Allergy,” 
LAWRENCE J. HALPIN, Cedar Rapids, Ia. ~ 


Intermission, twenty minutes 


4. Chairman’s Address: ‘‘Bronchial Asthma Complicated by Myas- 
thenia Gravis,” J. WARRICK THOMAS, Richi , Va. 


5. “Molds in the Etiology of Asthma and Hay Fever,” MARIE 
BETZNER MORROW, Austin, Tex. (Associate Professor of 
Mycology, Department of Botany and Bacteriology, Univer- 
sity of Texas Medica! Branch, Galveston). 


Discussion opened by Mason I. Lowance, Atlanta, Ga. 
6. — Allergy”’ (Lantern Slides), HAL DAVISON, Atlanta, 


Discussion opened by George F. Hieber, St. Petersburg, Fla. 
Election of Officers. 


SECTION ON PHYSICAL MEDICINE 


Officers 


Chairman—Wayne Mitel, Washington, D. C. 
Vice-Chairman—George D Wilson, Asheville, N. C. 
Secretary—Walter J. Lee, Richmond, Va. 


Hosts from the Dade County Medical 
Phillips, A. W. Wood and A. M. Melvin. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Association—Kenneth 


Thursday, October 28, 2:00 p. m. 
Dinner Key, Convention Hall, Second Floor, Room 7 


1. Chairman’s Address: ‘“‘Physical Medicine and Preventive Medi- 
Department of Physical 


cine,” WAYNE McFARLAND, 


— 
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etn, Washington Sanitarium and Hospital, Washington, 


. “Keratodermia Blennorrhagicum: A Case Report of Fever 
Chemotherapy” (Lantern Slides), C. D. SHIELDS, Lieutenant 
Colonel, Medical Corps; Assistant Resident, Physical Medicine 
Service, Walter Reed General Hospital, an M x 
Colonel, Medical Corps, Chief, Physical Medicine Service, 
Walter Reed General Hospital, Washington, D. C. 


3. “Diagnostic Screening and Appropriate Neurological Pattern 
Movements for the Treatment of Cerebral Palsy’ (Lantern 
Slides and Motion- Pictures), TEMPLE FAY, Director, 
Neurological Rehabilitation Center, Philadelphia, Pa. 


Intermission, twenty minutes 


4. “The Physician’s Responsibility in Cerebral Palsy,”” HARRIET 
GILLETT, Medical Director of Aidmore, Atlanta, Ga. 


. “Fibrositis,’ GEORGE D. WILSON, Consultant, Physical 
Medicine, Office of the Surgeon-General, Third Army; and 
Chief, Physical Medicine, Branch Office No. 4, Veterans 
Administration, Asheville, N. C. 

Discussion opened by Walter J. Lee, Richmond, Va. 


. “Clinical Experiences with d-Tubocurarine Chloride and Physi- 
cal Measures,” BEN L. BOYNTON, Chief, Physical Medi- 
cine Rehabilitation Division, Branch Office No. 10, Veterans 
Administration, Dallas, Tex. 


Election of Officers. 


a 


SECTION ON INDUSTRIAL MEDICINE 
AND SURGERY 


Officers 


Chairman—Fritz LaCour, Lake Charles, La. 
Vice-Chai A. Nau, Galveston, Tex. 
Secretary—J. J. Brandabur, Huntington, W. Va. 


a ny from the Dade County Medical Association—Eston D. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Tuesday, October 26, 9:00 a. m. 
Dinner Key, Barracks Building, Room B 


. Chairman’s Address: ‘Industrial Medicine Problems of the 
Immediate Future,’’ FRITZ LaCOUR, Lake Charles, La. 


2. “Intervertebral Disc Problem in Industry,” ROBERT C. L. 
ROBERTSON, Houston, Tex. 


. “Recent Development in the Field of Education in Industrial 
Medi (Lantern Slides), E. W. BROWN, Executive 
Officer, Committees on Scientific Development and Education, 
Council on Industrial Health, American Medical Association, 
Chicago, Ill. 


Intermission, twenty minutes 


4. “The Concept of Industrial Medicine,” GRADIE R. 
Louisville, Ky. 


RO 
Pneumonitis,”” T. H. DELAUREAL, Lake Charles, 


Discussion opened by Fritz LaCour, Lake Charles, La. 


. “Some Problems of Rehabilitation Following Injuries to the 
Foot and Ankle” (Lantern Slides), C. V. HATCHETTE, 
Lake Charles, La 


Election of Officers. 


a 


SECTION ON SURGERY - 
Officers 
Chairman—J. Duffy Hancock, Louisville, Ky. 


Vice-Chairman—James R. Young, Anderson, S. C. 
Secretary—Joseph S. Stewart, Miami, Fla. 


Hosts from the Dade County Medical fein). Raymond 
Graves, John R. ——s Stanley Frehling, H forris Blau, 
George Ferre and R. M. Fleming. 
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Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Wednesday, October 27, 2:00 p. m. 
Dinner Key, Barracks Building, Room A 


- 


. Chairman’s Address: “The Chylous System” (Lantern Slides), 
J. DUFFY HANCOCK, Associate Clinical Professor of 
——, University of Louisville School of Medicine, Louis- 
ville, Ky. 


. “Head Injuries in Infants and Children’? (Lantern Slides), 
BARNES WOODHALL, Duke University School of Medicine 
and Duke Hospital, Durham, N. C. 


Discussion opened by Garber Galbraith, Birmingham, Ala.; 
Charles Troland, Richmond, Va. 


. “Perforations of the eee Game Slides), JAMES 
M. MASON, III, Birmingham, A 


Discussion opened by Gilbert E. oll Birmingham, Ala.; 
Edward F. Parker, Charleston, S. C. 


nN 


Intermission, twenty minutes 


> 


. “Surgical Aspects of Congenital Lesions of the Small Bowel’’ 
(Lantern Slides), T. KERR LAIRD, Montgomery, W. Va. 
Discussion opened by Frank S. Johns, Richmond, Va.; David 

Henry Poer, Atlanta, Ga. 


. “Further Experiences with the Use of Tantalum Gauze in the 
Repair of Large Ventral Hernias’” (Lantern Slides), AMOS 
R. KOONTZ, Assistant Professor of Surgery, Johns Hopkins 
University School of Medicine, Baltimore, Md. 

Discussion opened by John R. Boling, Tampa, Fla.; Edward 
Canipelli, Jacksonville, Fla. 


. “The Role of Obstructive Enterostomy in the Treatment of 
aaa Obstruction,” HUGH A. GAMBLE, Greenville, 
iss. 
Discussion opened by Walter C. Jones, Miami, Fla.; Frederick 
J. Waas, Jacksonville, Fla. 


Election of Officers. 


wn 


a 


SECTION ON ORTHOPEDIC AND 
TRAUMATIC SURGERY 


Officers 


Chairman—Walter G. Stuck, San Antonio, Tex. 
Vice-Chairman—W. M. Roberts —s: N. C. 
Secretary—C. E. Irwin, Warm Springs, Ga. 
Hosts from the Dade County Medical Association—E. W. Cul- 
a Francis W. Glenn, Herbert W. Virgin, P. J. Manson, 
. Travers and Forrest H. Forman. 


“nue limited to twenty minutes with ten minutes fot 
discussion—thirty-minute periods. 


Wednesday, October 27, 2:00 p. m. 
Dinner Key, Convention Hall, Second Floor, Room 1 
1. “The Use of Wire Sutures in Compound Wounds” (Lantern 
Slides), HARVEY BELL, Palestine, Tex. 
Discussion opened by Herbert W. Virgin, Miami, Fla. 
2. “Fracture to the Base of the First Metacarpal with Specific 


Reference to Bennett’s Fracture” (Lantern Slides), HARRY 
B. MACEY and ROBERT A. MURRAY, Temple, Tex. 


Discussion opened by Arthur H. Weiland, Coral Gables, Fla. 
3. “The Principles of Traction and Suspension in the Treatment 
of Fractures,’ FRANK STINCHFIELD, Assistant Professor 


of Orthopaedics, Columbia University College of Physicians 
and Surgeons, New York, N. Y. 


Intermission, twenty minutes 


> 


. “Intramedullary Fixation in the Shaft of the Femur’ (Motion 
Pictures), S. BENJAMIN FOWLER and DANIEL S. 
RIORDAN, Nashville, Tenn. 

Discussion opened by Rufus H. Alldredge, New Orleans, La. 


5. Chairman’s Address: ‘‘The Development of X-Ray 


Diagnosis 
in Orthopedic Surgery,” WALTER G. STUCK, San An- 
tonio, Tex. 


| 
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6. “The Treatment of Slipped Femoral Epiphysis’ (Lantern 
Slides), HAROLD B. BOYD, ALVIN J. INGRAM, Mem- 
phis, Tenn., and HARRISON O. BOURKARD, Knoxville, 
Tenn. Intermission, twenty minutes 

Discussion opened by Paul H. Martin, Jacksonville, Fla. 


Election of Officers. 


. Chairman’s Address: ‘‘Meddlesome Midwifery,” E. LEE 
DORSETT, St. Louis, Mo. 


. “Supravesical Extraperitoneal Cesarean Section: The Section 
of Choice for the Infected Patient,” > WORD and 
ERNEST B. OLIVER, Birmingham, A 
Discussion opened by Edward G. si "hie City, N. J.; 
Bayard Carter, Durham, N. C. 


. “Further Observations on the Suppository as a Contraceptive,” 
NICHOLSON J. EASTMAN, Baltimore, Md. 


Election of Officers. 


SECTION ON GYNECOLOGY 


Officers 


Chairman—W. Nicholson Jones, Birmingham, Ala. 
Vice-Chairman—Charles J. Collins, Orlando, Fla. 
Secretary—Walter L. Thomas, Durham, N. C. 


Hosts from the Dade County Medical Association—R. B. Chris- 
man, Richard Foreman, Frank Hewlett, William M. Howdon, 


Roland Phillips and Spencer Howell. SECTION ON UROLOGY 


Presentations limited to twenty minutes with ten minutes for 7 
Officers 


discussion—thirty-minute peri 
Thursday, October 28, 9:00 a. m. 
Dinner Key, Barracks Building, Room B 


Chairman—Albert E. Goldstein, Baltimore, Md. 
Vice-Chairman—Samuel A. Vest, Charlottesville, Va. 
Secretary—Robert F. Sharp, New Orleans, La. 


Hosts from the Dade County Medical Association—Jack McKenzie, 
a Nugent, Perry Melvin, Lee Elgin, J. Schwartz and Mark 
ukn. 


. “Hysterectomy: Indications, Type of Procedure, Results in 
300 Consecutive Private Cases’? (Lantern Slides), J. B. 
LUKINS, Associate Clinical Professor of Gynecology, and 
LANIER LUKINS, Clinical Instructor, University of Louis- 
ville School of Medicine, Louisville, Ky. 

Discussion opened by Robert A. Robinson, New Orleans, La. 
“Psychosomatics in Gynecologic Practice,” WILLARD R. 


COOKE, Professor of Obstetrics and Gynecology, University 
of Texas Medical Branch, Galveston, Tex. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute peri 


Wednesday, October 27, 9:00 a. m. 


Discussion opened by Robert N. Creadick, Durham, N. C. 


. “Diagnosis and Management of Fundal Carcinoma” (Lantern 
Slides). LEWIS C. SCHEFFEY, Professor of Obstetrics and 
Gynecology, and Head of Department and Director, Division 
of Gynecology, Jefferson Medical College and Hospital, Phila- 
delphia, Pa. 


Dinner Key, Convention Hall, Second Floor, Room 7 


. “Radical Treatment of Bladder Tumors by Endoscopic Means,” 


HAROLD P. McDONALD, Atlanta, Ga. 
Discussion opened by L. W. Hewit, Tampa, Fla. 


. “Transverse Posterior Nephrolithotomy: A Technic for the 


Removal of Large, Multiple and Staghorn Renal Calculi” 
(Motion Pictures), MICHAEL K. O’HEERON, ANTHONY 
W. MILES and MARVIN G. RAPE, Houston, Tex. 


Discussion opened by E. Clay Shaw, Miami, Fila. 


Intermission, twenty minutes 


. Chairman’s Address: ‘Ovarian Surgery in General Hospitals,” 
W. NICHOLSON JONES, Professor and Chairman, Depart- 
—. of sen, Medical College of Alabama, Bir- . Chairman’s Address: “Treatment of Bilateral Renal and 
Ureteral Calculi” (Lantern Slides), ALBERT E. GOLD- 

. “Vulval Lesions: Differential Diagnosis and Management,” STEIN, Baltimore, Md. 

ROBERT B. GREENBLATT, Professor of Endocrinology, 
University of Georgia School of Medicine, Augusta, Ga. 
Discussion opened by M. Y. Dabney, Birmingham, Ala. 


Election of Officers. 


Intermission, twenty minutes 


“Surgery of the Upper Ureter’ (Lantern Slides), ROY B. 

HENLINE, Attending Urologist, Brady Foundation for 

a a New York Hospital, Cornell Medical Center, New 
or 


. “Retropubic Sistaticaiaih (Motion Pictures), ROBERT K. 
SECTION ON OBSTETRICS WOMACK, Shreveport, La. 
Officers Discussion opened by Robert Lich, Jr., Louisville, Ky. 
“Suprapubic Prostatectomy with the Use of an Original Hemo- 
Chairman—E. Lee Dorsett, St. Louis, Mo. static and Drainage Bag Catheter” (Motion Pictures), 
Vice-Chairman—Woodard D. Beacham, New Orleans, La. 
Secretary—Williamson Z. Bradford, Charlotte, N. C. 


LAWRENCE P. THACKSTON, Orangeburg, S. C 
Hosts from the Dade County Medical Association—Rupert Arnell, 


Discussion opened by M. ... Bailey, Atlanta, Ga.; Chester 
Fort, Atlanta, Ga. 

Henry Caffee, Harry Kraft, Joseph Lomax, Arthur MacVean 

and : W. Scott. y Election of Officers. 


Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Wednesday, October 27, 2:00 p. m. 
Dinner Key, Barracks Building, Room B 
. “Active Therapy of Varicose Veins During Pregnancy,” HUGH 


G. HAMILTON, Kansas City, Mo. 


Discussion opened by Oren Moore, Charlotte, N. C.; Radford 
Pittam, Kansas City, Mo. 


. “The Role of Massive Blood Transfusions in the Management 
ly Serious Obstetric Shock,”” CURTIS J. LUND, New Orleans, 


SECTION ON PROCTOLOGY 
Officers 


Chairman—Wm. Thomas Brockman, Greenville, S. C. 
Vice-Chairman—Julius E. Linn, Birmingham, Ala. 
Secretary—Hoyt R. Allen, Little Rock, Ark. 


Hosts from the Dade ae | Medical Association—F. E. Farrer, 
George Williams and A. E. Rosenberg. 


Presentations limited to twenty minutes with ten minutes for 
periods. 


Discussion opened by Hampton Mauzy, Winston-Salem, N. C. ssion—thirty-minute 
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Thursday, October 28, 9:00 a. m. 
Dinner Key, Convention Hall, Second Floor, Room 7 


1. Chairman’s Address: ‘‘How May a Proctologist Best Serve His 
the Profession?” WM. THOMAS BROCKMAN, 
reenville, S. 


2. “Transverse ieee in Chronic Ulcerative Proctocoli 
FREDERICK B. CAMPBELL, Kansas City, Mo. 


Discussion opened by Curtice Rosser, Dallas, Tex.; Garnet 
W. Ault, Washington, D. C 


3. “The Management of Surgical Lesions of the Colon and 
a (Lantern Slides), FRANK H. LAHEY, Boston, 
ass. 


Discussion opened by J. K. Anderson, peng, Minn.; 
Raymond Murdoch, Oklahoma City, Okla. 


4. “Correction of Painful Sacral al (Lantern Slides}, MARK 
M. MA . Kansas City, M 
Discussion comet by Marion C. Pruitt, 


Atlanta, 
Chesterfield 3. Holley, Wheeling, W. Va. 


Ga.; 


Intermission, twenty minutes 


“ 


. “Anesthesia in Proctology,” C. R. ALLEN and H. C. 
—- University of Texas Medical Branch, Galveston, 


a 


. “Two Thousand Hemorrhoidectomies, Using the 
Technic” (Lantern Slides), RONALD F. 
field, Mo. 

Discussion opened by Julius Linn, Birmingham, Ala.; 
E. Rosenberg, Miami Beach, Fla. 

. “Rectal Disorders and the Nervous Patient,’”” RUFUS ALLEY, 
Lexington, Ky. 

Discussion opened by Claude G. Mentzer, Miami, Fla.; F. H. 
Murray, Philadelphia, Pa. 


Election of Officers. 


Fansler 
ELKINS, Spring- 


Alexander 


SECTION ON OPHTHALMOLOGY 
AND OTOLARYNGOLOGY 


Officers 


Chairman—Shaler Richardson, Jacksonville, Fla. 
Chairman-Elect—Murdock Equen, Atlanta, Ga. 
Vice-Chairman—Thomas R. O’Rourk, Baltimore, Md. 
Secretary—Alston Callahan, Birmingham, Ala. 


Hosts from the Dade County Medical Association—M. R. Mans- 
field, Frances Denman, Ralph Kirsch, John Richardson, G. E. 
McKenzie and Nathaniel Levin. 


Presentations limited to twenty minutes with ten minutes for 
ussion—thirty-minute periods. 
Monday, October 25, 2:00 p. m. 
(See General Clinical Session Program—page 953) 


Wednesday, October 27, 9:00 a. m. 
Dinner Key, Barracks Building, Room B 
OPHTHALMOLOGY 


1. “Selection of Operations for Glaucoma,” CONRAD BERENS, 
New York, N. Y. 


2. Chairman’s Address: ‘Malignant Melanoma of the Iris,” 
SHALER RICHARDSON, Jacksonville, Fla. 
Discussion opened by Angus MacLean, Baltimore, Md. 


. “The Management of Convergent Strabismus with Special 
Emphasis on Accommodative Convergent Strabismus,’”’ FRANK 
D. COSTENBADER, Washington, D. C 


Discussion opened by Karl Benkwith, Montgomery, Ala. 


w 


Intermission, twenty minutes 


. “An Effective Method of Intracapsular Extraction,” J. MASON 
BAIRD, Atlanta, Ga. 


Discussion opened by Kate Savage Zerfoss, Nashville, Tenn. 
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5. “Complications of Glaucoma Surgery,” PHILIP MERI- 
WETHER-LEWIS, Memphis, Tenn. 


Discussion opened by Kelly Cox, Dallas, Tex. 

6. “The Use of Sodium Pentothal in Elective Eye Surgery,” 
WILLIAM M. BOLES, New Orleans, La. 
Discussion opened by Hugh Parsons, Tampa, Fla. 


Wednesday, October 27, 2:00 p. m. 
Dinner Key, The Marina, Room 1 
OTOLARYNGOLOGY 


7. “Carcinoma of the Larynx,” GABRIEL TUCKER, Phila- 
delphia, Pa. 


8. “‘New Operative Procedure for Laryngofissure,” EDWIN N. 
BROYLES, Baltimore, Md. 
Discussion opened by M. F. Arbuckle, St. Louis, Mo. 
9. “‘Corosive Strictures of the Esophagus and Their Treatment,” 
MERCER G. LYNCH, New Orleans, La 
Discussion opened by Philip Bayon, Natchez, Miss. 


Intermission, twenty minutes 


10. “Support of the Paralyzed Face with Fascia”? (Motion Pic- 
J. BROWN and FRANK McDOWELL, 
t. juls, 


Discussion opened by W. G. Hamm, Atlanta, Ga. 


11. “The Management of Recent Fractures of the Facial Bones,” 
G. S. FITZ-HUGH, Charlottesville, Va. 
Discussion opened by Frank L. Bryant, Shreveport, La. 


Election of Officers. 


SECTION ON ANESTHESIOLOGY 


Officers 


Chairman—Fred E. Woodson, Tulsa, Okla. 
Vice-Chairman—-R. A. Miller, San Antonio, Tex. 
Secretary—Ralph S. Sappenfield, Miami, Fla. 


Hosts from the Dade County Medical Association—Colquitt Pear- 
=, Ralph S. Sappenfield, M. P. Cooper, George Austin, Lynn 
. McCarley, Jr., Roger J. Forastiere. 


Phin limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 


Tuesday, October 26, 9:00 a. m. 
Dinner Key, Convention Hall, Second Floor, Room 1 


1, Chairman’s Address: “The Status of Anesthesia in the Southern 
Medical Association Area: A R 
Hospitals,” FRED E. WOODSON, Tulsa, Ok! 


2. “Anesthesia and the Neurosurgical tear ‘DAVID A. 
DAVIS, New Orleans, La. 
Discussion opened by Harold M. Carron, Tampa, Fla. 
3. “Anesthesia in Cesarean Section,” PAUL M. WOOD, N 
York, N. Y¥. 
Discussion opened by Roger J. Forastiere, Miami, Fla. 


Intermission, twenty minutes 


4. “The Treatment of Anoxia” (Lantern Slides), DONALD 
STUBBS, Alexandria, Va. (Clinical Professor of Anes- 
thesiology, George Washington University School of Medicine,’ 
Washington, D. C.) 


Discussion opened by Mark Butler, Fort Lauderdale, Fla. 
5. “Cardiac Arrest During Anesthesia,’ JOHN T. STAGE, Jack- 
sonville, Fla. 
Discussion opened by R. M. S. Barrett, St. Louis, Mo. 
’ a Plexus Block: Description of a Simplified Technic 


Axillary Route” (Lantern Slides), NICK J. 
ACCARDO, New Orleans, La 


Discussion opened by John Adriani, New Orleans, La. 
Election of Officers. 
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SECTION ON MEDICAL EDUCATION 
AND HOSPITAL TRAINING 


Officers 
Chairman—Edgar Hull, New Orleans, La. 


Vice-Chairman—H. Boyd Wylie, Baltimore, Md. 
Secretary—Trawick H. Stubbs, Columbia, Mo. 


Hosts from the Dade County Medical Association—C. C. Hillman, 
Leonard G. Rowntree and John F. Lieberman. 


Presentations limited to twenty minutes with ten minutes for 
ussion—thirty-minute peri 


Wednesday, October 27, 9:00 a. m. 


Dinner Key, Convention Hall, Second Floor, Room 1 


1. Chairman’s Address: ‘Impacts of General Ethical and Social 
Trends upon Medical Care and upon Medical Education,” 
EDGAR HULL, Department of Medicine, Louisiana State 
University School of Medicine, New Orleans, La. 


2. “Two Years’ Experience with Student Clerkships in a Veterans 
Administration Hospital,’”’ J. RICHARD GOTT, JR., Chief, 
Medical Service, Nichols Veterans Administration Hospital; 
Associate Professor of Medicine, University of Louisville 
School of Medicine, Louisville, Ky. 


3. “Continuation in Medical Education and Its Implications,” 
JOSEPH W. MOUNTIN, Assistant Surgeon General, U. S. 
Public Health Service, Washington, a & 


Intermission, twenty minutes 


. “Medical School Financing in Theory and Practice,”” MURRAY 
ROWN, Director of Medical Education, Meharry Medical 
College, Nashville, Tenn. 


5. “Present Trends in Teaching Aids for Medical Schools,” 
JOSEPH E. MARKEE, Professor and Chairman, Depart- 
ment of Anatomy, Duke University School of "Medicine, 
Durham, N. C. 


. “Current Problems in Medical Education,’ DONALD G. 
ANDERSON, Secretary, Council on Medical Education and 
Hospitals, American Medical Association, Chicago, 


7. “The Danger of ‘Quick’ Medical Education,” D. BAILEY 
CALVIN, Dean of Student and Curricular Affairs, University 
of Texas Medical Branch, Galveston, Tex. 


Election of Officers. 


SECTION ON PUBLIC HEALTH 


Officers 


Chairman—Robert E. Fox, Albemarle, N. C. 
Vice-Chairman—Newman H. Dyer, Charleston, West Va. 
Secretary—George A. Dame, Jacksonville, Fla. 


Hosts from the Dade County Medical Association—T. E. Cato, 
George N. MacDonell and E. C. Brunner. 
Presentations limited to twenty minutes with ten minutes for 
discussion—thirty-minute periods. 
Wednesday, October 27, 2:00 p. m. 
Dinner Key, Convention Hall, Second Floor, Room 7 


1, Chairman’s Address: “Is Diabetes a Problem of the South?” 
ROBERT E. FOX, County Health Officer, Stanly County 
Health Department, Albemarle, N. C. 

2. “Newer Concepts in the Control and Treatment of Intestinal 
Parasites,” W. L. TREUTING, Professor of Public Health 
Administration, Tulane University School of Medicine, New 
Orleans, La. 

Discussion opened by Albert V. Hardy, Jacksonville, Fla. 

3. “Coordination of Lay Groups,’ FELIX J. 
Secretary and yy Officer, Mississippi State Board of 
Health, Jackson, M 


Discussion opened by a D. Higgins, Daytona Beach, Fla. 
Intermission, twenty minutes 
4. “Some Recent Advances in the Field of Maternal and Child 
Health,” LUCILLE J. MARSH, U. S. Children’s Bureau, 
Federal Security Agency, Atlanta, Ga. 
Discussion opened by William A. Reilly, Little Rock, Ark. 
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5. “Observations in * 1948 Poliomyelitis Epidemic in North 
Carolina,” J. W. NORTON, State a om North 
Carolina’ State and of Health, Raleigh, N. 


Discussion opened by Ben Wyman, Columbia, 4 a 


6. “Adapting Mental Hygiene to Public Health Methods,” M. J. 
PESCOR, Acting Director, Division of Mental Hygiene, 
Georgia State Department of Health, Atlanta, Ga. 


Discussion opened by Lowell S. Selling, Orlando, Fla. 
Election of Officers. 


AMERICAN COLLEGE OF CHEST PHYSICIANS 
Southern Chapter 


Meeting conjointly with Southern Medical Association 
Hotel Martinique, Miami Beach 


Officers 


President—Herbert L. Mantz, Kansas City, Mo. 

First Vice-President—Dean B. Cole, Richmond, Va. 

Second Vice-President and Chairman of Program Committee~— 
David H. Waterman, Knoxville, Tenn. 

Secretary-Treasurer—Hollis E. Johnson, Nashville, Tenn. 


Sunday, October 24 
Hotel Martinique, Miami Beach 


1:00 p. m.—Registration. 


2:00 p. m.—Scientific Session, SYDNEY JACOBS, Chairman, 
Medical Section, New Orleans, La., presiding. 


1. “Aerosol Therapy of Bronchopulmonary Disease,’’ LOUIS L. 
FRIEDMAN, Birmingham, Ala. 


2. “Two-Year Follow-up of a Mass Country-wide X-ray Survey,” 
GEORGE W. COMSTOCK, Columbus, Ga. 


3. “Sgetunnt Histoplasmosis,” JOHN H. SEABURY, New 
Orleans, La 


4. ce d Therapy Management of Cough,” 
WORTH HOBBY, 


| sie Use of Streptomycin in Tuberculosis,” SAM ROMEN- 
DICK, St. Louis, Mo. 


6:30 p. m.—Cocktail Party, Hotel Martinique. 
Hosts, Florida Members of Southern Chapter, 
College of Chest Physicians. 


7:30 p. m.—President’s Banquet, 
CARR, Chairman, Luncheon 


American 


Hotel DUANE 
and Dinner Section, Memphis, 
Tenn., Toastmaster. 


6. President’s Address: ‘Controlled Studies in Tuberculosis 
Therapy,” HERBERT L. MANTZ, Kansas City, Mo. 


9:00 p. a Conference, Hotel ene. HOLLIS E. 
JOHNSON, Moderator, Nashville, Tenn. 
The veo ‘cme selected by the Committee on Collapse 
Therapy of the American College of Chest Physicians will 
be presented. Members and guests are invited to bring to 
the X-ray conference one set of films presenting an unusual 
diagnostic problem. Those cases which have been solved will 
offer the greatest interest and educational value to the mem- 
bership at large, and will be called for first in the Conference. 
Unsolved cases on which consultation is desired will follow. 


Monday, October 25 
Dinner Key, Barracks Building, Room A, Miami 


8:30 a. m.—Registration, Barracks Building, Room A, American 
College of Chest Physicians. Registration, Convention Hall, 
for Southern Medical Association meetings following the 


Luncheon Meeting. 


9:00 a: m.—Scientific Session, JOHN S. HARTER, Chairman, 
Surgical Section, Louisville, Ky., presiding. 


7. “Surgery in Congenital Heart Disease,” RALPH ADAMS, 
Woodbury, Tenn. 


8. “Pulmonary Mobilization by Decortication,”” THOMAS H. 
BURFORD, St. Louis, Mo. 


9. “Physiological Significance of Bronchiectasis,” DUANE CARR, 
Memphis, Tenn. 
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10. ‘Petpet Carcinoma,” PAUL T. DeCAMP, New Or- 
leans, 


12:30 p. m.—Luncheon Meeting, Dinner Key, HERBERT L. 
MANTZ, President, Southern Chapter, American College of 
Chest Physicians, Kansas City, Mo., presiding. 

Business Meeting. 

Election of Officers. 

Luncheon Speaker’s Address: ‘‘Surgical Treatment of the Con- 


strictive Valvular Diseases of the Heart”? HORACE G. 
SMITHY, Charleston, S. C. 


WOMAN’S AUXILIARY TO THE SOUTHERN 
MEDICAL ASSOCIATION 


TWENTY-FOURTH ANNUAL MEETING 
Headquarters: Columbus Hotel 
Officers 


President—Mrs. Olin S. Cofer, Atlanta, Ga. 
President-Elect—Mrs. Joseph W. Kelso, Oklahoma City, Okla. 
First Vice-President—Mrs. Elmer Henderson, Louisville, Ky. 
Second Vice-President—Mrs. Frederick W. Krueger, Jacksonville, 


Fla. 
Recording Secretary—Mrs. E. Latane Flanagan, Richmond, Va. 
Corresponding Secretary—Mrs. W. A. Selman, Atlanta, Ga. 
Treasurer—Mrs. R. C. Haynes, Marshall, Mo. 
Historian—Mrs. Stanley A. Hill, Corinth, Miss. 
Parliamentarian—Mrs. Charles P. Corn, Greenville, S. C. 
Standing Committees— 
Research and Romance of Medicine—Mrs. Edgar H. Greene, 
Atlanta, Ga. 
Custodian of Records—Mrs. E. Latane Flanagan, Richmond, Va. 
Doctors Day—Mrs. W. G. Elliott, Cuthbert, Ga. 
Budget—Mre. U. ©. Ctarjocton, Va. 
Memorial—Mrs. W. W. Potter, Knoxville, Tenn. 
Resolutions—Mrs. Frank N. Haggard, San Antonio, Tex. 
Post Graduate Loan—Mrs. J. Ullman Reaves, Mobile, Ala. 
Jane Todd Crawford Memorial—Mrs. A. T. McCormack, 
Louisville, Ky. 


Tuesday and Wednesday, October 26 and 27 
Registration will begin at 10:00 a. m. in the Columbus Hotel 
Lobby. 


Tuesday, October 26, 8:00 a. m. 


Executive Board Meeting and Breakfast, Woman’s Auxiliary to 
the Southern Medical Association, Columbus Hotel, Biscayne 
Room, Mrs. L. M. Jenkins, Miami, Chairman. Mrs. Olin S. 
Cofer, Président, presiding. 


Invocation—-Mrs. James N  Brawner. Sr.. Past-President. Woman’s 
Auxiliary to the Southern Medical Association, Atlanta, Ga. 


Guest Speaker—Dr. J. P. Culpepper. Ir.. Chairman, Executive 
a of Council, Southern Medical Association, Hatties- 
urg, Miss. 


Tuesday, October 26, 10:00 a. m. 
Columbus Hotel, Sun Room 


Mrs. Olin S. Cofer, President, presiding 


All women attending the Southern Medical Association meeting 
are cordially invited to attend. 


Call to order by the President. 


Invocation—Dr. Albert Dale Hagler, Pastor, Bryan Memorial 
Methodist Church, Coconut Grove, Fla. 


Addresses of Welcome-— 

Mrs. R. F. Stover, President, Woman’s Auxiliary to the Dade 
County Medical Association, and General Chairman for Ladies 
Entertainment, Miami. 

Mrs. L. E. Parmley, President, Woman’s Auxiliary to the 
Florida Medical Association, Winter Haven, Fla. 


Response to the Addresses of Welcome—Mrs. David F. Adcock, 
Immediate Past-President, Woman’s Auxiliary to the South 
Carolina Medical Association, Columbia, S. C. 


Greetings from the President of the Southern Medical Association— 
. Lucien A. LeDoux, New Orleans, La. 


Introduction of Pages—Mrs. Hugh H. Gregory, Chairman, 
Atlanta, Ga. 
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Presenting Past Presidents, Woman’s Auxiliary to the American 
Medical Association, Past Presidents, Woman’s Auxiliary to 
the Southern Medical Association. 

Presentation of Mrs. Joseph W. Kelso, President-Elect, Woman’s 
— to the Southern Medical Association, Oklahoma City, 

a. 


Announcements by General Chairman. 

Recognition of Officers and Chairmen of Standing Committees of 
the Woman’s Auxiliary to the Southern Medical tion. 

Report of Officers— 


President-Elect—Mrs. Joseph W. Kelso. 
First Vice-President—Mrs. Elmer Henderson. 
Second Vice-President—Mrs. Frederick W. Krueger. 
Recording Secretary—Mrs. E. Latane Flanagan. 
Corresponding Secretary—Mrs. W. A. Selman. 
Treasurer—Mrs. R. C. Haynes. 
Historian—Mrs. Stanley A. Hill. 
Parliamentarian—Mrs. Charles P. Corn. 
President—Mrs. Olin S. Cofer. 
Recognition of Councilors and State Presidents. 
Count of States. 


Report of Registration Committee—Mrs. L. W. Dowlen, Chair- 
man, Miami. 


In Memorial Service conducted by Mrs. W. W. Potter, Past- 
President, Woman’s Auxiliary to the Southern Medical Associa- 
tion. 


Adjournment. 


Wednesday, October 27, 10:00 a. m. 
Columbus Hotel, Sun Room 
All women attending the Southern Medical Association meeting 
are cordially invited to attend. 
Call to order by the President. 
Invocation—Mrs. W. A. Selman, Atlanta, Ga. 


of Minutes—Mrs. E. Latane Flanagan, Recording Sec- 
retary, Richmond, Va. 


Report of Registration Committee—Mrs. L. W. Dowlen, Chair- 
man, Miami. 


R Ai 


Report of Standing Committees— 

Budget—Mrs. U. G. McClure. 

Custodian of Records—Mrs. E. Latane Flanagan. 

Research and Romance of Medicine—Mrs. Edgar H. Greene. 

Doctors Day—Mrs. W. G. Elliott. 

Post Graduate Loan—Mrs. J. Ullman Reaves. 

Jane Todd Crawford Memorial—Mrs. A. T. McCormack. 

Resolutions—Mrs. Frank N. Haggard, Past-President, Woman’s 
Auxiliary to the Southern Medical Association, Past-President 
and Honorary President, Woman’s Auxiliary to the American 
Medical Association. 


Report of State Councilors. 


mediate Past-President, Woman’s Auxiliary 
Association of the State of Alabama, Huntsville, Ala. 


Courtesy Resolutions—Mrs. W. E. Hoffman, President, Woman’s 
Auxiliary to the West Virginia State Medical Association, 
Charleston, W. Va. 


Auditing Committee—Mrs. John W. Turner, Atlanta, Ga. 
Old Business. 

New Business. 

Report of Nominating Committee. 

Election of Officers. 


Installation of Officers by Mrs. Eustace A. Allen, Immediate 
Past-President, Woman’s Auxiliary to the American Medical 
Association, Atlanta, Ga. 


Presentation of Gavel to incoming President, Mrs. Joseph W. 
Kelso by Mrs. Olin S. Cofer, retiring President. 


Announcements. 
Adjournment. 


|| 

4 
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Po Report on the June Meeting of the Woman’s Auxiliary to the a 

. American Medical Association—Mrs. W. Frank Jordan, Im- e 
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Wednesday, October 27, 1:00 p. m. 
Roney Plaza Hotel, Dining Room, Miami Beach 
Annual Luncheon of the Auxiliary. Admission by tickets which 
may be purchased in the lobby of the 7 Aen A Hotel any 
time before 1:00 p. m. on October 26. All women attending 


the Southern Medical Association meeting are cordially invited 
to attend. Mrs. R. F. Mikell, Luncheon Chairman. 


Mrs. Olin S. Cofer, President, presiding 
Invocation—Mrs. James N. Brawner, Sr. 


Recognition of Mrs. Joseph W. Kelso, President 1948-49, Woman’s 
Auxiliary to the Southern Medical Associ 


iation. 
Presentation of Distinguished Guests. 


Address: ‘‘Medicine As a World Problem,” Dr. Elmer L. Hen- 
os, Past President, Southern Medical Association, Louis- 
ville, Ky. 


Address: Mrs. Luther H. Kice, President, Woman’s ed to 
the American Medical Association, Long Island, N. 


of Chairman of Entertainment—Mrs. Julius 
Miami 


Fashion Show. 
Adjournment. 


TECHNICAL EXHIBITS 
Dinner Key, Convention Hall 


The Technical Exhibits, always a feature of the annual meetings, 
will be up to the usual high standard for the Miami meeting. 
There will be uniform booths and the whole layout will be found 
very attractive. The Technical Exhibits are very definitely a 
scientific and educational part of the annual meeting, where much 
can be learned. The physicians will find the exhibitors courteous 
and anxious to answer any questions that may be asked 


Here follow the names of the firms who have reserved space: 


Abbott Laboratories 

American Hospital Supply Corporation 
American Optical Company 

Ames Company, Incorporated 

The Armour Laboratories 

A. S. Aloe Company 

Ayerst, McKenna and Harrison, Ltd. 
Bard-Parker Company, Incorporated 
Bilhuber-Knoll Corporation 

Ernst Bischoff Company, Incorporated 
The Blakiston Company 

Bristol Laboratories, Incorporated 
Bristol-Myers Company 

Burroughs, Wellcome & Company 
Cameron Heartometer Company 
Cameron’s Surgical Specialty Company 
Carnation Company 

Ciba Pharmaceutical Products, Incorporated 
Cinchona Products Institute, Incorporated 
Cutter Laboratories 

Doak Company, Incorporated 

Davis & Geck, Incorporated 

Davies, Rose & Company, Ltd. 

The Doho Chemical Corporation 
Eastman Kodak Company 

E. I. Du Pont de Nemours & Company, Incorporated 
Eaton Laboratories, Incorporated 

Fancee Free Manufacturing Company 
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Foley Manufacturing Company 

The Foregger Company 

General Electric X-Ray Corporation 
Hart Drug Corporation 

Paul B. Hoeber, Incorporated 
Hoffmann-La Roche, Incorporated 
Holland-Rantos Company, Incorporated 
Iile Electric Corporation 

Irwin, Neisler & Company 

Jones Metabolism Equipment Company 
The Kelley-Koett Manufacturing Company 
Kremers-Urban Company 

Lea and Febiger 

Lederle Laboratories Division, American Cyanamid Company 
Eli Lilly and Company 

J. B. Lippincott Company 

M & R Dietetic Laboratories, Incorporated 
The Macmilian Company 

J. A. Majors Company 

The S. E. Massengill Company 

F. Mattern Manufacturing Company 
McNeil Laboratories, Incorporated 
Mead Johnson & Company 

The Medical Bureau 

Merck & Company, Incorporated 

The William S. Merrell Company 

C. V. Mosby Company 

Nepera Chemical Company, Incorporated 
Ortho Pharmaceutical Corporation 
Parke, Davis & Company 

Pet Milk Sales Corporation 

Picker X-Ray Corporation 
Pitman-Moore Company 

William P. Poythress and Company, Incorporated 
J. B. Roerig and Company 

Sanborn Company 

Sandoz Chemical Works, Incorporated 
W. B. Saunders Company 

Schenley Laboratories, Incorporated 
Schering Corporation 

Schieffelin & Company 

G. D. Searle & Company 

Sharp & Dohme 

Smith, Kline & French Laboratories 
Spencer, Incorporated 

E. R. Squibb & Son 

Strong, Cobb & Company, Incorporated 
Tampax, Incorporated 

U. S. Vitamin Corporation 

The Upjohn Company 

Vitamin Food Company, Incorporated 
Walker Vitamin Products, Incorporated 
Wallace and Tiernan 

William R. Warner & Company, Incorporated 
Westinghouse Electric Corporation 
White Laboratories, Incorporated 
Whittier Laboratories 

Winthrop-Stearns, Incorporated 

Wyeth, Incorporated 

Zimmer Manufacturing Company 


| 
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Book Reviews 


Continued from page 943 


tion are assigned eleven pages. Some diseases of the 
eye according to their anatomical locale are presented 
with suggestive treatment. In diseases of the lens 
selected types of cataracts are illustrated. Valuable 
discussion of glaucoma and its diagnosis is buffered with 
suggested immediate non-surgical treatment for primary 
glaucoma. This medical regime as instituted and evalu- 
ated by the medical practitioner may result in a too 
prolonged period of medical treatment to the patient 
and result in injury to the eye. The short chapter on 
tumors, in discussing retinoblastoma and melanotic sar- 
coma may result in the reader’s being mentally alert for 
these conditions. Early detection of refractive errors in 
cases of strabismus is stressed. The “Eye” as related 
to “General Disease,” in evaluation by the reviewer, 
is introductory. 

Whether the book has accomplished the goal of the 
author is open to question. Its brevity is a great disad- 
vantage, for though the previously uninformed reader 
will profit, he may also be misguided by not being 
given more facts. 


Pathology of Tumours. By R. A. Willis, D.Sc., M.D., 
F.R.C.P., Sir William H. Collins, Professor of Human 
and Comparative Pathology, Royal College of Sur- 
geons, London. 1,044 pages, illustrated. St. Louis: 
The C. V. Mosby Company, 1948. Price $20.00. 
When a new book appears on a major subject, the 

first question asked should be “Is it necessary?” Many 
pathologists will feel that a new book has been needed 
on the pathology of tumors. The available presentations 
such as Ewing, Foot’s recent compendium, the older 
Bland-Sutton, and Kettle, to mention the chief of 
those in English, suffer from one or another of several 
defects which limit their usefulness. Age, size, too many 
references to the literature, or too few, or none at all, 
quality and quantity of illustrations, are some of the 
points upon which the previous treatises can be found 
wanting. 

The next question is “Does this new book fulfill the 
need?” It seems likely that the present volume comes 
closer to the desideratum than any that has appeared 
to date. It is well organized, adequately illustrated and 
beautifully published. The common conditions are 
described in detail, the rarer conditions are actually 
more profusely illustrated. The space given to animal 
tumors should be useful in reminding the pathologist 
that he is a special kind of biologist in a restricted field. 

Pathologists especially will find this a satisfactory 
book in most respects. A few will not agree with Willis 
concerning the essential unity of the tumors of the 
lymph nodes including Hodgkin’s disease, lymphosar- 
coma and follicular lymphoblastoma. Most general 
pathologists will appreciate the description of gliomata 
from the routine hematoxylin eosin sections. The over- 
all trend toward simplification seems reasonable. 
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Perhaps the outstanding feature of the book is the 
derivation of the data and the critical opinions from 
the author’s extensive personal experience as a prac- 
ticing pathologist. It is a book published from an 
eminence, after the subject has been learned, rather 
than as the springboard from which the height is to be 
reached. And, as written by the practicing pathologist, 
the first few hundred general pages including the review 
of the experimental literature takes on something of the 
pragmatic viewpoint, the yardstick being relevance to 
the human condition. 


This is a book to be kept and used by the pathologist 
until a better one comes along and that may take a 
long time. It is hoped that the size will not be in- 
creased in future editions. Anybody interested in 
tumors or dealing with them will find profit from the 
use of this volume. 


The 1947 Year Book of Pathology and Clinical 
Pathology. Pathology, edited by Howard K. Karsner, 
M.D., Professor of Pathology, Director of the In- 
stitute of Pathology, Western Reserve University, 
Cleveland. Assistant Editor, Herbert Z. Lund, M.D., 
Assistant Professor of Pathology, Western Reserve 
University, Cleveland. Clinical Pathology, Edited by 
Arthur Hawley Sanford, M.D., Professor of Clinical 
Pathology, University of Minnesota (The Mayo 
Foundation). 558 pages. Chicago: The Year Book 
Publishers, 1948. Price $3.75. 


Language difficulties apart, the very bulk of current 
scientific literature demands monographs and review 
types of publication including the year book type. The 
Year Book of Pathology and Clinical Pathology ably 
abstracts many individual articles. The trend toward 
the annual review type of publication is represented by 
several articles by qualified workers in special fields: 
Evelyn on isotopes, Cowan on cancer invasiveness, and 
others. This evolution may or may not be desirable. 
The present volume fills a need and should appeal to 
pathologist and clinical pathologist alike. Many stimulat- 
ing and informative articles will be found in this year 
book which is reappearing after a hiatus of seven years. 


Office Immunology, Including Allergy. Edited by 
Marion B. Sulzberger, M.D., Professor of Clinical 
Dermatology and Syphilology and Director, New 
York Skin and Cancer Unit, New York Post-Graduate 

_ Medical School and Hospital, and Rudolf L. Baer, 
M.D., Instructor in Dermatology and Syphilology, 
New York Skin and Cancer Unit, New York Post- 
Graduate Medical School and Hospital. 420 pages. 
Chicago: The Year Book Publishers, Inc., 1947. Price 
$6.50. 


This volume is a veritable storehouse of valuable 
information for the practicing physician, with con- 
tributions from five authors skilled in dermatology, 
allergy and pediatrics. 
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The first two chapters deal with the common technics 
employed in diagnostic, prophylactic and therapeutic 
procedures under various types of allergy. These are 
well illustrated to emphasize technics involved. 

The immunology of thirty-three infectious diseases 
follows in Chapter 3. Under each disease, the incuba- 
tion period, prodromal symptoms, prophylaxis, diagnosis 
and present day treatment, immunity, epidemiology and 
public health aspects are given. Listed under each dis- 
ease, where indicated, are materials for testing, prophy- 
lactic or therapeutic use, together with names of manu- 
facturers. 


In the chapters that follow, the immunologic prin- 
ciples of transfusion reactions, respiratory allergies, 
dermatologic immunology, immunologic management of 
spider, insect and snake bites, and miscellaneous allergies 
are fully considered. 

The authors have undertaken to include in their 
volume only those immunologic procedures which can 
be performed on the patient himself by the practicing 
physician, without elaborate equipment or laboratory 
facilities and without removing from the patient any 
tissues or fluid for in vitro study. This aim is fulfilled 
with a vast store of valuable material, easily accessible, 
assembled under one cover. 


Southern Medical News 


ALABAMA 


Dr. Roy R. Kracke, Dean, Medical College of Alabama, Bir- 
mingham, is a member of the Veterans Administration National 
Advisory Board. This board acts in an advisory capacity to 
the Administrator of Veterans Affairs and to Dr. Paul B. Mag- 
nuson, Chief Medical Director. The last quarterly meeting of 
the board was held September 13 in Washington, D. C. 

Dr. Emmett B. Carmichael, Head of the Department of Bio- 
chemistry, Medical College of Alabama, Birmingham, and Na- 
tional Councilor, Alpha Epsilon Delta National Premedical Honor 
Society, recently conducted the initiation of active and honorary 
members when the Pre-Medical Club of the University of Miami, 
Miami, Florida, became the forty-seventh chapter of the Society 
on its installation as the Florida Gamma Chapter. Others con- 
ducting the initiation were Dr. Hugh E. Setterfield, Columbus, 


Ohio, the national President, and Dr. Warren H. Steinbach, 
Miami, Florida, a former national President. 
DEATHS 


Dr. David H. Wright, Berry, aged 67, died recently. 

Dr. Prewitt LaFayette Hagler, Birmingham, aged 81, died re- 
cently of uremia. 

Dr. Leonard Templeton Lane, Prichard, aged 63, died recently 
of coronary occlusion, arteriosclerosis and diabetes mellitus. 


ARKANSAS 


Arkansas Medical Society’s 1948 officers are: Dr. P. W. Lutter- 
loh, Jonesboro, President; Dr. Euclid M. Smith, Hot Springs, 
President- — Dr. Chas. R. Henry, Little Rock, First Vice- 
President; Dr. J. O. Rush, Forrest City, Second Vice-President; 
Dr. T. P. Foltz, Fort Smith, Third Vice-President; Dr. Paul L. 
Mahoney, Little Rock, Treasurer; ie. W. &. Brooksher, Fort 
Smith, Secretary; and Mr. Sid Wrightsman, Jr., Fort Smith, 
Executive Secretary. 

University of Arkansas School of Medicine, Little Rock, has 
added to its staff: Dr. Carl Edward Duffy, Professor and Head 
of the Department of Bacteriology and Parasitology; Dr. James 
Oliver Fergeson, Instructor, Department of Anatomy; Dr. Henry 
J. Clausen, Associate Professor, Department of Anatomy, and 
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=. James S. Dinning, Assistant Professor, Department of Bio- 
chemistry. 

Arkansas Heart Association was organized July 16 with the 
newly elected officers Dr. Joseph T. Roberts, Little Rock, Presi- 
dent; Dr. Driver Rowland, Hot Springs, Vice-President, and Dr. 
John E. Greutter, Little Rock, Secretary-Treasurer. 

Dallas County Medical Society has elected Dr. H. H. Atkinson, 
President; Dr. W. S. Ellis, Vice-President, and Dr. James Estes, 
Secretary-Treasurer. 

Dr. Leston E. Fitch, Crossett, has moved to El Dorado. 

Dr. M. A. Kellett, Jr., Paragould, has moved to Marmaduke. 

Dr. C. Randolph Ellis, Fordyce, has moved to Malvern. 

Dr. James Guthrie, Texarkana, has moved to Camden. 

Dr. Rector C. Hooper, Bathesville, is now located at Gorgas 
Hospital, Aneon, Canal Zone. 

Dr. Asa C. Watson, formerly on the State ae ag staff, has 
accepted appointment on the staff of the Mississippi State Hos- 
pital, Whitfield, Mississippi. 


DEATHS 


Dr. William Thomas Cox, Gentry, aged 81, died recently of 
acute dilatation of the heart. 

Dr. Tarleton Flemming Moore, Hot Springs, aged 63, died re- 
cently of carcinoma of the palate. 

Dr. David Troy Cheairs, Little Rock, aged 62, died recently. 

Dr. James J. Hudgins, Paragould, aged 59, died recently. 

Dr. Oscar Gray, Sr., Little Rock, aged 72, died July 1. 

Dr. Edwin Martin Miers, Mena, aged 63, died recently. 

Dr. Wilfred R. Parsons, Little Rock, aged 41, died recently. 

Dr. William A. Pickens, Bentonville, aged 64, died recently cf 
a heart attack. 


DISTRICT OF COLUMBIA 


Human Genetics Society of America, recently organized, met 
for its first meeting in Washington, September 11-13. Dr. Her- 
mann J. Muller (D.Sc.), Bloomington, Indiana, is President, 
and Dr. Herluf H. Strandskov (D.Sc.), University of Chicago, 
Chicago, is Secretary. 

George Washington University Hospital, Washington, has re- 
ceived a grant from the Marcelle Fleischmann Foundation, Balti- 
more, Maryland, for $1,000 to hospitalize patients with intractable 
asthma; and a grant of $50,000 from the American Cancer So- 
ciety for cancer research through the Warwick Memorial. 

Dr. Irving B. Brick, Instructor in Medicine, Georgetown Uni- 
versity School of Medicine, Washington, is the winner of the 
eighth Annual Essay Contest of the Mississippi Valley Medical 
Society “for the best unpublished essay on a subject of practical 
and applicable value to the general practitioner of medicine,” the 
title of his paper being “Clinical Significance of Hiatus Hernia.” 
This paper will aol in the January 1949 issue of Mississippi 
Valley Medical Journal 


DEATHS 


Dr. Timothy Joseph Sullivan, Washington, aged 74, died re- 
cently of lobar pneumonia. 
Dr. Richard Lloyd Cook, Washington, aged 69, died recently. 


FLORIDA 


The Cancer Seminar of the Southeastern States will be held at 
Tampa, Tampa Terrace Hotel, November 8-10. The Seminar is 
under the direction of the Tumor Clinic, Tampa Municipal Hos- 
pital, Tampa, and is sponsored by the American Cancer Society, 
Florida Division, and the Florida State Board of Health 

Dr. Ernest R. Boukard, Miami, has joined the staff of Mason 
Smith Clinic, Tampa. 

Dr. Rollin D. Thompson, has chosen President- 
Elect of the National Tuberculosis Associa 

Dr. Allison Reeves Morgan and Miss Gee Marion Nigels, 
both of Miami, were married recently. 

Florida M Association’s 75th annual meeting is scheduled 
to in April 10-13, 1948. 

Herman K. Moore, Key West, has completed postgraduate 
study at Harvard University Medical School, Boston, Massa- 
jusetts. 

The following physicians have recently joined the public health 
personnel in Florida and will be assigned as health officers or 
assistant health officers: Dr. Joseph H. Batsche, Cincinnati, Ohio; 
Dr. Albert O. Ryan, Covington, Kentucky; Dr. Maurice M. Hall, 
New ,Orleans, Louisiana; Dr. Charles O. Parker, Waycross 


; and Dr. Holland M. Carter, Greenville, South Carolina. 
Continued on page 62 
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THE ATLANTA 
GRADUATE MEDICAL 
ASSEMBLY 


announces its 1949 meeting 
January 24 - 25 - 26 


Among the speakers will be: 
Dr. George C. Burch 
Dr. Konrad E. Bloch 
Dr. Henry L. Bockus 
Dr. George C. Crile 
Dr. Lester R. Dragstedt 
Dr. Sidney Farber 
Dr. E. C. Hamblen 
Dr. Chafles E. Irwin 
Dr. Walter Kempner 
Dr. Oswald S. Lowsley 
Dr. W. F. Mengert 
Dr. William C. Menninger 
Dr. Rufus F. Payne 
Dr. R. H. Smithwick 
Dr. Everitt D. Sugarbaker 
Dr. O. H. Wangensteen 


Make your arrangements now to attend 


| 
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Young Ca Surgeon 


FINELY TRAINED AND READY 
FOR AN ASSISTANTSHIP 


With the finest training obtainable in this important spe- 
cialty, this young surgeon has just completed four years of 
Board credit. 


He is now ready to practice—as an assistant or as an 
associate with a group. Whatever opportunity presents 
will find this young man a worthwhile candidate. 


Every phase of his development has been commendable. 
Along with other exceptional experience, his training has 
included special work in Radiation Therapy. 


Please wire or write us at once if you know of an oppor- 
tunity for this young Ca surgeon. 


If you are attending the meeting of the Southern 


Medical Association in Miami, October 25 to 28, 
please stop by and say hello. 


BURNEICE LARSON, Director 


THE MEDICAL BUREAU 
Palmolive Bldg., at 919 N. Michigan Ave. 
CHICAGO.---ILLINOIS 


-DIGILANID 


‘crystalline complex of lanatosides A, B and 


“penamo gives the dependable action of the total glycosides present in 
Digitalis lonata whole leaf. DIGILANID may be regarded as a “crystalline 
whole leaf” preparation possessing advantages of meses uniform 
— and virtual freedom from impurities. 


AMPULS 


SANDOZ PHARMACEUTICALS 
7 Division of SANDOZ CHEMICAL WORKS, INC. 
CHARLTON STREET. WEW YORK 14), 
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Kodak products for mass-survey radiography 


Small, single-coated film . . . for photoradiography; large, 
double-coated x-ray film... for individual case studies; lenses 
... for photoradiographic equipment; accessories and chemicals 
. .. for exposing, processing, and viewing. . . . Eastman Kodak 
Company, Medical Division, Rochester 4, N. Y. 


Serving medical progress through Radiography 


IS A TRADE-MARK 
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Charles B. Towns Hospital 


Established 1901 


FOR ALCOHOLISM, NARCOTIC 
and BARBITUATE ADDICTIONS 
Exclusively 


THE TOWNS TREATMENT is a medical and psy- 
chiatric procedure. Withdrawal of narcotics, either 
opiates or synthetics, is by gradual reduction and 
specific medication. After 47 years, this treatment 
is generally accepted as standard. 

Physicians and psychiatrists in residency. 
nursing, physio and hydrotherapy staff. 
Patients are assured of complete privacy if desired. 
Length and cost of treatment are pre-determined. 


Advantageously situated facing Central Park. So- 
larium and recreation roof. cellent cuisine and 
service. 


Trained 


Literature On Request 
W. D. SILKWORTH EDWARD B. TOWNS 
Medical Supt. Director 


293 Central Park West, New York 24, N. Y. 


SChuyler 4-0770 
Member American Hospital Assoc. 


Our ad also appears in J. A. M. A. and other 
leading medical journals. 
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A complete line for clinical laboratories de- 
voted to all branches of chemistry, bacteri-_ 
ology, hematology, and parasitology. Tested 
and checked in our own clinical laboratories. 
Purity warranted. Our facilities assure prompt 


COMPLETE CATALOG 


2, 
Reagen catalogued alphabet- 


comprises ful ull Fine blood te 
mg sera inc anti- 
anti-M and anti-N; also re- elton f 
agents Kline, 
“and Kahn tests. Write for your Pocy 


copy. FREE ON REQUEST. 


GRADWOHL 


LABORATORIES 


R. B. H. Gradwohl, M. D.,Director 


3514 Lucas Av. St. Louis, Mo. 


THE NEW YORK POLYCLINIC 


MEDICAL SCHOOL AND HOSPITAL 
(ORGANIZED 1881) 


(The Pioneer Post-Graduate Medical Institution in America) 


OBSTETRICS and GYNECOLOGY 


A full-time course. In Obstetrics: lectures; prenatal 
clinics; witnessing normal and operative deliveries; 
operative obstetrics (manikin). In Gynecology: lec- 
tures; touch clinic; w i $ inati 
of patients preoperatively; follow-up in wards st- 
operatively. Obstetrical and gynecological pathology. 
Anesthesia. Attendance at conferences in obstetrics and 
gynecology. Operative gynecology on the cadaver. 


FOR THE GENERAL SURGEON 


A combined surgical course comprising general sur- 
gery, traumatic surgery, abdominal surgery, gastro- 
enterology, proctology, gynecological surgery, urological 
surgery. Attendance at lectures, witnessing operations, 
examinations of patients preoperatively and postop- 
eratively and follow-up in the wards postoperatively. 
Pathology, roentgenology, physical therapy, anesthesia. 
Cadaver demonstrations in surgical anatomy, thoracic 
surgery. Proctology. Operative surgery and operative 
gynecology on the cadaver. 


PROCTOLOGY AND 
GASTRO-ENTEROLOGY 


A combined course comprising | attendance at clinics 
and lectures; instruction in a 
treatment; witnessing ward rounds; demon- 
stration of cases; y; opera- 
tive proctology on the 


For the GENERAL PRACTITIONER 


Intensive full-time instruction covering those subjects 
which are of particular interest to the physician in 
general practice. Fundamentals of the various medical 
and surgical specialties designed as a practical review 
of established procedures and recent advances in medi- 
cine and surgery. Subjects related to general medicine 
are covered and the surgical departments participate in 
giving fundamental instruction in their specialties. 
Pathology and radiology are included. The class is ex- 
pected to attend departmental and general conferences. 


FOR INFORMATION ADDRESS 
MEDICAL EXECUTIVE OFFICER, 345 West 50th Street, NEW YORK 19, N. Y. 
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ALTERNATE MODEL 400-B 


popular model, pedestal base 
a hydraulic lift system, offers all other 
time-saving conveniences of Model 500. 
Also features the CRANK OPERATED 
FOOT SECTION that may be conveniently 
controlled by nurse from either side of 
Table at head end, 
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Pedestal -Base 


Mounted... 


and featuring the hydraulic lift system 
formerly available only with “American 
Operating Tables.” 


INCORPORATES AN “AMERICAN” 
ENGINEERED INNOVATION 


A new universal type socket, operat- 
ing by one master control, permits for 
the first time on any surgical or ob- 
stetrical table both INWARD as well 
as outward lateral adjustment of the 
leg-holder post. Leg-holding may now 
be attained by the fastest, simplest 
and most precise method known. 


Model 500 features HEAD-END CONTROL throughout 


+. . including lowering and withdrawing of Foot Section of table-top by 
CRANK CONTROL-—the crank handles being conveniently placed on both 
sides of Table at head end. 

From a sitting or standing position, the anesthetist or nurse at head end 
of Table is able to maintain finger-tip control ‘of (1) Hydraulic lift system 
(2) Head and body sections (3) Recessable foot section (4) Ether screen 
and shoulder braces (5) Trendelenberg angles (6) Floor locks operating 
simultaneously by a single foot pedal. 


WRITE TODAY for complete information 


AMERICAN STERILIZER COMPANY 


Erie, Pennsylvania 
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DESIGNERS AND MANUFACTURERS OF SURGICAL STERILIZERS, TABLES AND LIGHTS p 
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Southern Medical 
Association Convention 


MIAMI, FLA. — OCT. 25-28 


TRAVEL IN AIR-CONDITIONED COMFORT 
IN SPECIAL SLEEPERS ON “THE SEMINOLE” 


Leave Birmingham. 4:30 PM—C. of Ga. Ry. 
Arrive Miami... 4:05 PM—F. E. C. Ry. 


Miami__________. 1:45 PM—F. E. C. Ry. 
Birmingham_11:25 AM—C. of Ga. Ry. 


Leave 
Arrive 


“CITY OF MIAMI” Coach S li B 
Birmingham and Miami Operates Every Third Day 


Leave Birmingham___.10.07 PM—Oct. 22 and 25 


Arrive Miami... 3:45 PM—-Oct. 23 and 26 
Leave Miami__......... 5:35 PM—Oct. 29, Nov. 1-4 
Arrive Birmingham 8:45 AM—Oct. 30, Nov. 2-5 


MAKE RESERVATIONS NOW 


F. S. Vance, D.P.A. 104 N. 20th Street . 
Phone 3-6231 Birmingham, Alabama 


Or Any Ticket Agent 
CENTRAL OF GEORGIA RAILWAY 


Continued from page 9¢4 
DEATHS 


Dr. Edward Pliny Brewer, Miami, aged 93, died recently. 

Dr. Philip Weatherly Huntington, Bradenton, aged 72, died 
recently of heart disease. 

Dr. John Dent Peabody, St. Petersburg, aged 88, died recently 
of pneumonia and arteriosclerosis. 

Dr. Chester James Hurlbut, Lake Wales, aged 74, died recently 
of diabetes mellitus and cerebral hemorrhage. 

Dr. Francis Evelyn Knowles, Coconut Grove, aged 79, died 
recently of uremia, following an abdominal operation. 

Dr. Maurice Rosier, St. Petersburg, aged 73, died recently. 

Dr. Ben Durham Spears, Wauchula, aged 56, died recently of 
heart disease. 

Dr. Samuel Puleston, Sanford, aged 68, died recently. 

— Lawrence L. Stepp, Fort Lauderdale, aged 57, died re- 
cently. 

Dr. Frederick W. Krueger, Jacksonville, aged 62, died July 6. 

Dr. F. Leslie Snyder, Jr., Ft. Lauderdale, died July 28. 


GEORGIA 


Emory University Schoo! of Medicine in cooperation with the 
Medical Association of Georgia announces a Postgraduate Course 
in Medicine and Surgery for General Practitioners, October 11-15. 
Registration fee is $10.00. For application, write to Director of 
Postgraduate Education, Emory University School of Medicine, 
36 Butler Street, S.E., Atlanta 3, Georgia. 

Chattanooga County Medical Society has elected Dr. W. U. 
Hyden, Trion, President; Dr. H. P. Holbrook, Summerville, 
Vice-President; and Dr. William T. Gist, Summerville, Secretary- 
Treasurer. 

Dr. Charles E. Wills, Jr., Washington, after interning at St. 
Vincent’s Hospital, New York City, is associated with Drs. 
Simpson, Wills and Adair at the Washington General Hospital, 
Washington, where his father, Dr. C. E. Wills, has done notable 
service. 

Dr. Stacy W. Burnett is associated with Dr. T. Irvin Willing- 
ham, Atlanta, in the practice of pediatrics. 

Dr. Arthur B. Codington is associated with Dr. Robert L. 
Whipple, Jr., Atlanta, in the practice of internal medicine. 


October 1948 


United States Marine Hospital, Savannah, has been assigned 
the following to its staff: Dr. Edward A. Rogers, Jr., Anamosa, 
Iowa; Dr. Roland H. Corbet, Boston, Massachusetts; Dr. Robert 
A. Sammons, Washington, D. C.; Dr. Philip D. Corn, Bristol, 
se glam and br. Everett C. Sutter, Staten Island, New 

ork, 

University of Georgia School of Medicine, Augusta, will re- 
ceive the sum of $170,000 to be added to its operating allot- 
ment, this to provide additional clinical services at the University 
— and to care for indigent patients from outside Richmond 

ounty. 

Dr. Edwin C. Shepherd, Savannah, has been appointed Deputy 
Commissioner of Health for Chatham County. 

Dr. E. C. Settle, Toccoa, has resigned as Health Commissioner 
of Tri-County District because of ill health. 

Dr. Harry Evan Rollings and Dr. Ellison Richards Cook, III, 
Savannah, have opened offices for the practice of internal medi- 
cine. 

Dr. David Quinn, formerly of Seattle, Washington, is Man- 
ager, Veterans Administration Hospital, Dublin. 

Dr. J. Phillip Muse, recently of Charleston, South Carolina, 
has opened offices in the Gordon Building, Brunswick, practice 
limited to pediatrics. 

Dr. C. Richard King, Atlanta, has opened an office in the 
Doctors Building, Atlanta, practice limited to thoracic surgery 
and bronchoscopy. 

Dr. Hal M. Davison, Atlanta, was elected President, American 
Therapeutic Society at its last meeting. 

Dr. W. Vernon Skiles is associated with Dr. Hartwell Boyd, 
Atlanta, in the practice of gynecology and obstetrics. 

Dr. Harriet E. Gillette, Warm Springs, is one of the eight 
physicians to be awarded a scholarship for specialized training in 
cerebral palsy by the National Society for Crippled Children 
and Adults. The scholarships were made possible under the first 
of six $5,000 yearly grants from Alpha Chi Omega, national 
women’s sorority. 


DEATHS 


Dr. Walter Scott Wilson, Savannah, aged 90, died recently of 
myocardial failure. 


KENTUCKY 


University of Louisville School of Medicine, Louisville, has 

n given an award of a federal grant in the amount of $13,309 
to expand its training of personnel in the field of psychiatry. 

Dr. Robert C. Tate, for the past two years Chief Resident and 
Assistant Superintendent, Massachusetts State Cancer Hospital, 
Westfield, Massachusetts, has opened offices in the Francis 
Building, Louisville, for the practice of general surgery. 

Dr. Hugh P, Adkins has opened offices in Louisville, practice 
limited to obstetrics and gynecology. 

Dr. E. L. Henderson, Louisville, Chairman of the Board of 
Trustees, American Medical Association, has returned from Japan 
where he went in a delegation of five on the invitation of 
General Douglas MacArthur and Brigadier General Crawford F. 
Sams for an exchange of ideas between the American Medical 
Association officials and the individuals guiding the affairs of 
the Japanese profession. 

DEATHS 


Dr. David Irwin Glass, Louisville, aged 44, died recently. 

Dr. Norris C. Magraw, Cadiz, aged 75, died recently. 

Dr. William Jefferson Smith, Williamsburg, aged 65, died re- 
cently of cerebral hemorrhage and pneumonia. 


LOUISIANA 


Dr. Guy A. Caldwell, New Orleans, Professor of Clinical Ortho- 
pedics, Tulane University of Louisiana School of Medicine, New 
Orleans, is a member of the Medical and Scientific Committee 
of a new organization, The Arthritis and Rheumatism Founda- 
tion, organized to promote a united nation-wide attack on arthritis 
and other rheumatic diseases. 

Dr. Charles M. Goss, Professor of Anatomy, Louisiana State 
University School of Medicine, New Orleans, has been elected 
Editor-in-Chief of the Anatomical Record. 

Dr. William W. Frye, formerly Professor and Head of the De- 
partment of Preventive Medicine and Public Health, Vanderbilt 
University School of Medicine, Nashville, Tennessee, is Professor 
of Tropical Medicine and Public Health and Assistant Director 
of the Division of Graduate Medicine, Tulane University of 
Louisiana School of Medicine, New Orleans. 


Continued on page 64 
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Eskadiazine—SKF’s fluid 


sulfadiazine—offers 


three big advantages: 


Its fluid form is ideal 
for infants and children, 
and also for those adults 


who have difficulty swallowing 
bulky sulfadiazine tablets, 


Here are 3 reasons why 


\  Eskadiazine is so widely prescribed 


It is so palatable 


that all types 
of patients 
actually like to take it, It is absorbed 
Children say: Me so rapidly that 
“Tt tastes good.” desired serum levels 
areattained in 2 hours, 
\ instead of the 6 
required for sulfadiazine 
in tablet form. 


Your patients will be grateful to 
you for prescribing this 
easy-to-take sulfadiazine. 


Eskadiazine 


the outstandingly palatable fluid sulfadiazine 


Smith, Kline & French Laboratories, Philadelphia 
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CARBISULPHOIL COMPANY 


32114 Swiss Avenue Dallas, Texas 


SPECIFIC THERAPY 
SPECIFIC POTENCY 


For oral anti-anemia ther- 
apy, more and more physi- 
cians specify ‘‘Valentine” 

liver products.Each 45cc.of 


Liguid 
EXTRACT of LIVER 
“VALENTINE”  (u.s.P.) 


represents 1 U.S.P. Oral Unit containing 
the important Cohn-Minot and Whipple 
fractions, as well as over twice M.D.R. ribo- 
flavin per fluidounce. In 8 fi. oz. bottles. 


For intramuscular use, specify 


LIVER INJECTION CRUDE U.S.P. 


“VALENTINE” 
(1 U.S.P. Injectable Unit per cc.) In 10 cc. vials 


Valentine Co. 


ICHMOND,— 
Since 1871 
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DEATHS 


Dr. Charles Edgar Allen, Jr., Baton Rouge, aged 43, died 
recently of polycystic kidney disease. 

Dr. Phares William Calliham, Harrisonburg, aged 68, died 
recently of heart disease. 

Dr. Gilbert Christian Anderson, New Orleans, aged 63, died 
recently. 

Dr. Dorothy Ruth Mattingly, Baton Rouge, aged 33, died 
recently of hemorrhage from aneurysm of left vertebral artery, 

Dr. John Ransom Palmer, Shreveport, aged 43, died recently 
of heart disease. 

Dr. John Stephen Couret, New Orleans, aged 42, died recently 
of heart disease. 


MARYLAND 


A National Johns Hopkins Medical Association was organized 
recently at a medical alumni banquet of Johns Hopkins Univer- 
sity when Dr. Helen Taussig and Dr. Alfred Blalock, Baltimore, 
were honored. Dr. George H. Gardner, Chicago, Illinois, was 
elected President, and Dr. Francis H. Redewill, San Francisco, 
California, Secretary-Treasurer. 

Dr. Alfred Joseph Cole, Baltimore, and Miss Roselda Katz, 
Shaker Heights, Ohio, were married recently. 


DEATHS 


Dr. David J. Evans, Bethesda, aged 75, died recently of coro- 
nary thrombosis. 

Dr. Marcus Ostro, Baltimore, aged 58, died recently of sub- 
arachnoid hemorrhage. 

Dr. Rudolph M. Rau, Frederick, aged 76, died recently of 
cerebral hemorrhage. 

Dr. Frederick Chauncey Warring, Sr., Baltimore, aged 63, died 
recently. 


MISSISSIPPI 


Dr. W. L. Little, Wesson, a practitioner in Copiah County 
since 1888, has been selected as the outstanding general practi- 
tioner of Mississippi by the state association. 

University of Mississippi School of Medicine, University, has 
been awarded grants totaling $29,520. Dr. Arthur C. Guyton, 
Chairman, Department of Experimental Medicine, received $16,- 
000 from the Chemical Corps of the Department of the Army 
for a study of dust particles in the air, and $4,000 from the 
National Foundation for Infantile Paralysis for a study of the 
basic physiology of pain in poliomyelitis. Dr. Sigwin B. Raska 
(Ph.D.), Assistant Professor of Pharmacology, was given $3,990 
by the American Life Insurance Medical Research Fund for 
research on metabolism of the kidney in renal hypertension. Dr. 
John D. Reese, Chairman, Department of Pathology, was awarded 
$5,000 by the Cancer Control Branch of the National Advisory 
Council as a cancer teaching service grant. 

Dr. Maynard H. Mires, Jr., has been assigned epidemiologist 
with the Mississippi State Board of Health, succeeding Dr. George 
Reed, who has been transferred to Ohio. 


DEATHS 


Dr. Newton Loomis Sebastian, Pass Christian, aged 47, died 
recently of uremia. 

Dr. Charles Albert Watkins, West Point, aged 68, died recently 
of carcinoma. 


MISSOURI 


Dr. Gerty T. Cori, Washington University School of Medi- 
cine, St. Louis, is the recipient of the American Chemical 
Society’s Francis P. Garvan Medal. She shared the 1947 Nobel 
Prize in Medicine with her husband, Dr. Carl F., and Dr. 
Bernardo Houssay, Buenos Aires. 

Dr. Devilla D. Edmonds, Kansas City, at a meeting of the 
Kansas City Association of the American Academy of General 
Practitioners was presented a certificate for being the outstanding 
general practitioner of the year. 

Dr. William O. Finney, Chaffee, and Dr. Paul A. Knepper, 
St. Joseph, have been reappointed to the Missouri State Board 
of Medical Examiners for a four-year term. 

Dr. William B. Kountz, St. Louis, was elected President, 
American Society for the Study of Arteriosclerosis at its recent 
meeting. 


Continued on page 66 
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Seine Nesbit Modification 


In this instrument motivating power for pulling 
the loop through prostatic tissue is supplied 
t | by the forefinger rather than the thumb. 


| The working mechanism of the 
Baumrucker Modification” is a complete 
reversal of the Nesbit Resectoscope mechanism. 
The thumb ‘Gaia is stationary. Motion is 
imparted by means of a finger aid A spring 

moderate resistance to smooth the pull. 

The delicate balance of the instrument between 
The instrument accommodates the McCarthy | 
Forcbligue ite > | 
McCarthy Electrotome Sheaths and Loops. 


fhe Journal of Urology, Vol. 55, No. 5, 1946. - 


| American Cystoscope Makers, 
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DEATHS 


Dr. Wallace Berwell Christian, St. Louis, aged 74, died recently 
of heart disease. 

Dr. John Albert Chenoweth, Joplin, aged 59, died July 15. 

Dr. Frederick A. Baldwin, Kansas City, aged 71, died July 13. 

Dr. William H. Breuer, St. James, aged 72, died July 16. 

Dr. Robert E. Hogan, West Plains, aged 61, died July 8. 

Dr. Edward Saylor, Phillipsburg, aged 93, died recently. 

Dr. Porter J. Mitchell, Rocheport, aged 88, died recently of 
bronchopneumonia. 

Dr. Caroline B. Skinner, St. Louis, aged 90, died recently of 
senility. 

Dr. Edward Claude Westaver, St. Louis, aged 66, died recently 
of cerebral hemorrhage. 

Dr. William G. White, Centralia, aged 79, died recently of 
arteriosclerosis. 


NORTH CAROLINA 


Duke University School of Medicine, Durham, will hold its 
Eleventh Annual Symposium on November 4-6. This year the 
program is entitled “Symposium on Therapy,” and will be pre- 
sented by speakers of national prominence. ‘ 

Keeley Institute of North Carolina, Greensboro, has organized 
an alcoholic research division, under the supervision of Dr. A, 
Fortune, which will make available to industrial physicians, per- 
sonnel directors, and to management its findings regarding the 
handling of alcoholic employees, : 

Dr. John R. Kernodle has been named Chief of Department 
of Obstetrics and Associate in Gynecology, Alamance General 
Hospital, Burlington, and has associated with him Dr. George 
L. Carrington, Dr. R. E. Brooks and Dr. H. B. Kernodle. 

Dr. Dan P. Boyett is associated with Dr. W. Eugene Keiter, 
Kinston, in the practice of pediatrics. 

The former Pine Needles Hotel, Southern Pines, is now the 
St. Joseph of the Pines Hospital, purchased by Bishop Vincent S. 
Waters, head of the Roman Catholic Diocese of North Carolina. 
Dr. Francis Owens, Pinehurst, is Chief of Staff. 


The Tulane University 


of Louisiana 


School of Medicine 


POSTGRADUATE COURSES 


Pediatrics and Obstetrics 
November 29- December 4 


Electrocardiography 
December 6-18 


In clinical branches courses leading to the 


degree of Master of Medical Science. 
For detailed information write 


DIRECTOR 
Division of Graduate Medicine 


1430 Tulane Ave. New Orleans 12, La. 


October 1948 


Dr. John A. Linberry, formerly of Mayodan, is County Health 
Officer for Edgecombe County. 

Dr. Rachel D. Davis, Kinston, is limiting her practice to 
gynecology. 

Dr. James Taylor Brooks, Greensboro, and Dr. Jean Elizabeth 
Bailey, Raleigh, were married recently. 

Dr. John Abb Payne, Sunbury, and Miss Josie Lewis Harding, 
Washington, were married recently. 

Dr, Thomas Oliver Coppedge, Jr., Winston-Salem, and Miss 
Mary Raboteau Council, Lake Waccamaw, were married recently. 


DEATHS 


Dr. William Benjamin Crawford, Goldsboro, aged 87, died 
recently of arteriosclerotic heart disease. 

Dr. Charles Hoover Phillips, Thomasville, aged 77, died recently 
of uremia. 

Dr. William Thomas Parrott, Kinston, aged 72, died July 22. 

Dr. James Marshall Lilly, Fayetteville, aged 70, died recently. 

Dr. Robert J. Danehy, Taylorsville, aged 30, died July 23 of a 
heart attack. 


OKLAHOMA 


Dr. Robert E. Dean has opened the Dean Medical Clinic in 
Fairfax. 


Dr. Newell C. Gaddis is now associated with Dr. William E. 
Hubbard, Tipton. 
on, Thurman Shuller has joined the staff of the McAlester 

inic. 

Dr. Royce Means is associated with Dr. J. Hoyle Carlock and 
Dr. C. D. Cunningham, Ardmore. 

Dr. Clyde Kernek and Dr. Paul Kernek, Holdensville, have 
under construction a new clinic. 


Dr. Thornton Kell is associated with Dr. Walter Hardy as 
surgeon at the Hardy Sanitarium. 


DEATHS 
Dr. Darwin Bryan Childs, Tulsa, aged 41, died recently of 
phenobarbital intoxication. 
Dr. Marion McDowell Webster, Ada, aged 72, died recently. 


SOUTH CAROLINA 


Dr, Melvin H. Knisely (Ph.D.), formerly Associate Professor 
of Anatomy, University of Chicago School of Medicine, Chicago, 
Illinois, became head of the Department of Anatomy, Medical 
College of the State of South Carolina, in July, succeeding Dr. 
Arthur M. Lassek, Professor of Anatomy since 1933, who went 
to the Boston University School of Medicine to continue research 
on the brain. 

Dr. Walter Moore Hart is associated with Dr. Julian P. Price, 
Florence, in the practice of pediatrics. 

Dr. Fritz Norton Johnson is associated with Dr. Frank L. 
Martin, Mullins. 

Dr. William J. Nelson is associated with Dr. James D. Nelson 
in the practice of internal medicine at Spartanburg. 

Dr. George McFarlane Mood, Jr., has opened an office in 
Charleston for the practice of pediatrics. 

Dr. E. M. Burn, Charleston native, recently Associate Pro- 
fessor at Women’s Medica! College of Pennsylvania, Instructor 
of Psychiatry at the University of Pennsylvania Medical School 
and Chief of Service on the visiting staff of Philadelphia Gen- 
eral Hospital, has joined the staff of Edgewood, a psychiatric 
hospital opened at Orangeburg by Dr. O. R. Yost. 


DEATHS 


Dr. Marion Lee Peeples, Scotia, aged 77, died recently. 

Dr. Stonewall Jackson Blackmon, Kershaw, aged 53, died 
recently. 

Dr. John Greene Pittman, Jr., Gaffney, aged 49, died recently. 


TENNESSEE 


Dr. James P. Leathers has opened an office in Lebanon for 
the practice of ophthalmology and otolaryngology. : 

Dr. Benjamin F. Byrd, Jr., has opened an office in Nashville 
for the practice of general surgery. 


Continued on page 68 


= 


Vol. 41 No. 10 SOUTHERN MEDICAL JOURNAL 67 


FINE TREATMENT ROOM FURNITURE 


Oversize Treatment Table with Built-in Irrigator 


Designed both for beauty and utility, this table will give a lifetime 
of service because of its patented Steeline construction. Examine the 
illustration critically. Note the modern, graceful lines that connote 
assurance and dignity.. Note the complete versatility, the many prac- 
tical, built-in features that are the result of advice received from hun- 
dreds of physicians. Aloe's patented Steeline is a new and exclusive 
development in functional physicians’ office and treatment room furni- 
ture. Each Steeline unit has an electrically welded framework that 
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cannot shrink or loosen in any climate; re , easily cl d cor- 
ners, black base and top. Three coats of mar-proof enamel, elec- 


trically baked on to stay. Your choice of colors. 


Write today for full information and prices 
on Steeline Professional Clinical Equipment 


| ALOE COMPANY Serving the medical profession since 1860. 


1831 Olive Street e St. Lovis 3, Missouri 
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Dr. Milton Grossman has opened an office in Nashville for the 
practice of internal medicine. 

Dr. Philip L. Lyle is associated with Dr. Robert E. Sullivan 
in the Doctors Building, Nashville, practice limited to ophthal- 
mology. 

Dr. William Palmer Hardy has moved his office from Nash- 
ville to the Medical Building, Oak Ridge, practice limited to 
pediatrics. 

Dr. Richard C. Light has opened an office in the Bennie- 
Dillon Building, Nashville, for the practice of dermatology and 
syphilology. 

Dr. Jackson P. Lowe has opened an office in the Doctors 
Building, Nashville, practice limited to general surgery. 

Dr. Thomas D. Moore, Memphis, was re-elected Secretary of 
the American Urological Association at its annual meeting. 


WANTED 


ALABAMA: technician; 


x-ray technician; 
dietitian; nurse, 


super 
FLORIDA: Hospital _ administrator; night supervisor 
with psy ig preferred; laboratory tech- 
nician. 


GEORGIA: Doctor, general practice, North Georgia 
community; psychiatrist. Resident nurse, 2 
laboratory technicians; floor supervisor, North Georgia 
hospital. 


KENTUCKY: X-ray technician; 2 g 1 floor 
1 night supervisor; dietitian. 
MISSISSIPPI: Nurse heti ical nurse; 


general floor duty nurse; technician; x-ray 
technician; medical secretary. 


SOUTH CAROLINA: Registered pathologist; dieti- 
tian; x-ray technician. 


VIRGINIA: Medical secretary; 4 nurse anesthetists; 
3 laboratory technicians; x-ray technician; 5 dietitians; 
social worker; operating room supervisor; physio- 
therapist. 


Mrs. STEWART R. ROBERTS 


Medical Placement and Mailing 
Service 


768 Juniper Street, N. E. 
Atlanta, Georgia 
ATwood 8232 


October 1948 


Dr. Owen H. Wilson, Nashville, was honor guest at a dinner 
given recently by the Nashville Pediatric Society when he was 
presented with a bronze plaque commemorating his long medical 
service, together with a testimonial volume, and a commission 
as an honorary colonel on the staff of Governor McCord. 

Dr. Graham Alexander Vance, Bristol, and Miss Martha Gor- 
don Miller, Chicago, were married recently. 


DEATHS 


Dr. William Lane Howard, Memphis, aged 76, died recently 
of a heart attack. 

Dr. Bernard Eugene Britt, Nashville, aged 72, died recently. 

Dr. William A. Boies, Knoxville, aged 77, died recently of 
coronary thrombosis. 

Dr. Alexander Harris Moody, Dyersburg, aged 68, died recently 
of sigmoid colon. 


TEXAS 


Dr. Chester N. Frazier, Professor of Dermatology and Syph- 
ilology, Harvard Medical School, and Director, Dermatology 
Service, Massachusetts General Hospital, Boston, has been ap- 
pointed visiting Professor of Dermatology and Syphilology, Uni- 
versity of Texas Medical Branch, Galveston. 

Dr. George R. Herrman, Professor of Internal Medicine, Uni- 
versity of Texas Medical Branch, Galveston, has been appointed 
a member of the staff of Cardiology Institute of Mexico City. 

Dr. Jack R. Ewalt, Professor of Neuropsychiatry and Director, 
Psychopathic Hospital of the University of Texas Medical 
Branch, Galveston, has been appointed by ex-President Herbert 
Hoover’s commission on the reorganization of the executive 
branch of the Federal government to survey mental hospitals 
operated by the government. 

Dr. Hardy A. Kemp, Dean, Wayne University College of 
Medicine, Detroit, Michigan, is Professor of Preventive Medi- 
cine and Chairman, Department of Public Health and Preventive 
Medicine, Baylor University College of Medicine, Houston, hav- 
ing assumed duties in September. 

Dr. Webb Walker was honored at a testimonial dinner recently 
on his retirement as Chairman of the board of the City-County 
Hospital, Fort Worth, having served on the board since 1918. 
He is succeeded in that position by Dr. Demetrius M. Rumph. 

University of Texas Medical Branch, Galveston, has announced 
appointment of three new staff members: Dr. Jack Neal, Salt 
Lake City, Utah, and Dr. M. J. Cuen, El Paso, as Directors of 
the recently established Laboratory of Industrial Hygiene; and 
Dr. Henry Hammer, recently on the staff of Bellevue Hospital, 
New York City, as Assistant Professor of Radiology. 

Dr. Robert P. McDonald, Fort Worth, and Miss Dorothy 
Cuistion, Rochester, Minnesota, were married recently. 

Dr. Joe Henry Roberts, Irving, and Miss Jeanne Caldwell, 
Italy, were married recently. 


DEATHS 


Dr. Walter Gambol Johnson, Childress, aged 70, died recently 
of cerebral hemorrhage. 


Continued on page 70 


the.- 
BURDENED HEART 
EDEMATOUS TISSUES 


H. E. DUBIN LABORATORIES, Inc., 250 East 43rd St., New York 17,N.Y. 


— 
DIURETIC MYOCARDIAL STIMULANT. 
TABLETS + AMPUL 


Vol. 41 No. 10 


SOUTHERN MEDICAL JOURNAL 


NEW NAME 
for a 

TOP FAVORITE 
in Protein 
Nutrition 


Caminoids 


Trademark 


RAND OF AMINOPEPTODR& 
retains all of the “stand-out” quoliti 
that have made Aminoids a | 
supplement of choice. | 


PRODUCT IS UNCHANGED 
Palatability. . High Biological Efficiency 
High Patient-Acceptance 


. SUPPLIED: In bottles containing 6 
PLEASE NOTE: Your patients may 
' receive bottles labeled Aminoids un- | 
til druggists’ present stocks are 


*“New designation of Aminoids 
adopted as a condition of accept- 
ance by the Council on Pharmacy 
and Chemistry of the American 
Medical Association. 


THE ARLINGTON CHEMICAL COMPANY yonkers 1, NEw york 
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AO TRANSFORMERS 


selective voltage control 


é 


for your 
ophthalmic instruments 


AO’s small, compact, smart-looking trans- 
formers with finger-tip adjustments insure 


Two models available. The 7 watt model 
315 (shown here) will handle all diagnostic 
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the voltage control so necessary for critical 
work. Neat, dependable, and efficient, they 
offer controlled output and full protection for 
your electrically-operated ophthalmic instru- 
ments. They are equipped with six-foot 
cords and tip jacks. Cabinets have durable 
black crackle finish. 


American @ Optical 


company 


instruments up to and including the No. 144 
Giantscope. Scale range isfrom2to7. The 
30 watt model 400T, designed for use with 
the Friedenwald Ophthalmoscope and the 
AO Operating Lamp, has a scale range from 
4 to 8. Both models operate on 110-120 
volts, 60 cycle A. C. 


Ask your AO Representative to arrange 
a demonstration for you. 
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Dr. Robert Morris Marshall, San Antonio, aged 79, died recently 
of cardiac decompensation. 

Dr. Collet Eugene Harrington, Dallas, aged 71, died recently 
of heart disease. 

Dr. Bernard A. Jansing, Westphalia, aged 69, died recently. 

Dr. Emanuel Toomin, Beaumont, aged 75, died recently. 

Dr. Charles Elam Scull, San Antonio, aged 60, died recently 
of coronary occlusion. 

Dr. Marvin Price Stone, Dallas, aged 70, died recently of 
arteriosclerosis. 

Dr. Byron Webster Wood, Port Arthur, aged 66, died recently 
of acute coronary thrombosis. 


VIRGINIA 


Medical College of Virginia, Richmond, has received $43,000 
in gifts recently, $27,400 from the Commonwealth Fund to 
promote the College Regional Hospital program; and a gift from 
the American Tobacco Company of $15,000 for research. 

Dr. W. Lawrence Weaver, Associate Professor in Industrial 
Medicine, Medical College of Virginia, has been elected a fellow 
in the American Academy of Occupational Medicine. 

Dr. Alexander McCausland, University, has offices now in 
Roanoke. 

Dr. Alice Cole, Chilhowie and Richmond, and Mr. Robert A. 
Lightburn, Crestline, Ohio, were married July 31. 

Dr. Francis Record Whitehouse, Lynchburg, and Miss Eliza- 
beth Watts, Bryan, Texas, were married recently. 

Dr. John Knox Wilson, Richmond, and Miss Nancy Reid 
Dupuy, Greensboro, were married July 20. 

Dr. S. Miles Burton, Jr., former Director of Laboratories and 
Pathologists, St. Mary’s Hospital, Rochester, New York, is full- 
time Pathologist at ‘:eneral Hospital, Lynchburg. 

Dr. T. Duval Watts, Richmond, has opened an office for the 
practice of general surgery. 

_Dr. Thomas S. Edward has opened an office in Charlottes- 
ville with practice limited to internal medicine. 


The Baby Size Food 
Mill, now back on the 
market, is just the 
right size for quickly 
straining freshly cooked 
vegetables and fruits. Pu- 
rees any food fine enough for the 
smallest baby or for any adult 
smooth diet. 

Baby Size 1 quart $1.69 House- 
hold Size capacity 2 quarts 
$1.89. Sold at Department, 
Hardware stores. 


* Professional Offer to Doctors 
1 only either size, $1.25 postpaid 


*Trade Mark Reg. U.S. Pat. Off. 


PROFESSIONAL 


FOLEY MFG. CO. 

3317-10 N. E. 5th Street, Minneapolis 18, Minnesota 
per Professional Offer to Doctors only, I enclose $1.25 

for 1 H Baby Size Foley Food Mill 


OFFER 


Household Size Foley Food Mill 


October ~1948 


Dr. William H. Higgins, Jr., Richmond, is associated with Dr. 
William H. Higgins, Richmond, in the practice of internal medi- 
cine. 


DEATHS 


Dr. Rea Parker, Isle of Wight, aged 68, died August 2. 

Dr. William Arthur Jeffress, Fairfield, aged 77, died July 20. 

Dr. Charles L. York, Burkeville, aged 60, died recently. 

Dr. David P. Bowman, Crimora, aged 90, died recently. 

Dr. Joseph T. D. Howard, Falls Church, aged 81, died recently 
of uremia due to cardiovascular renal disease. 

Dr. Richard Gordon Simmons, Roanoke, aged 83, died recently 
of uremia. 

Dr. Andrew Jackson Strong, Norfolk, aged 69, died recently 
of acute cardiac dilatation. 


WEST VIRGINIA 


The name of the Kanawha Valley Medical Center, South 
Charleston, has been changed to West Virginia Medical Center. 
This institution is operated for the exclusive treatment and 
control of syphilis and gonorrhea for all of the fifty-five counties 
in West Virginia. 

Dr. Michael Gaydosh, Wheeling, has been chosen by Slovak 
Vv. Amerike as the American Slovak Fater for 1948, the special 
honor being bestowed for his unselfish work for humanity per- 
formed as one of the oldest American doctors of Slovak descent. 


DEATHS 
Dr. Edward Davis, Salem, aged 71, died recently of heart dis- 


ease. 
Dr. William Hoye Kunst, Fairmont, aged 82, died recently of 
cerebral hemorrhage. 


Dr. Frank Kane Lyon. Parsons, aged 71, died recently of 
coronary disease. 


Classified Advertisements 


WANTED—Assistant Physician, County Tuberculosis Sanatorium 
in New England. Training in tuberculosis desirable but not 
essential. Annual salary $3060, plus maintenance for self and 
wife, if married. Grade A American Medical School graduate. 
Send snapshot and full particulars of qualifications. Write GWE, 
care Southern Medical Journal. 


WANTED—Assistant Physician, Tuberculosis: Minimum salary 
$3000 a year with full maintenance for candidates with no 
tuberculosis experience. Salary—$3400-4250 a year with full 
maintenance for candidates with two years experience. Position 
affords all advantages of employment under State Merit System 
such as generous vacation and sick leave benefits, automatic in- 
creases in salary and a liberal retirement system. Also affords 
an opportunity to work under the progressive public health pro- 
gram of the State Department of Health. Mail inquiry to Dr. 
I. B. Lyon, Superintendent Maryland Tuberculosis Sanatorium 
at Sanatorium, Maryland. 


WANTED PHYSICIAN—With two years of resident service in 
medicine for a chronic disease hospital. Starting salary $4,312 
a year, plus full family maintenance. Position also offers auto- 
matic annual increases in salary, generous vacation, sick leave 
and retirement benefits. Mail inquiry to Dr. James A. McCallum. 
Superintendent of Ritchie Hospital, Cascade, Maryland. 


WANTED PHYSICIAN, PSYCHIATRIC — Minimum salary 
$4,000 a year plus a house with full family maintenance for 
candidates with four years of psychiatric experience, one year of 
which shall have involved responsibility for the medical, psy- 
chiatric and institutional work in a hospital group or service. 
SENIOR ASSISTANT PHYSICIAN, PSYCHIATRIC—Minimum 
salary $3,400 a year plus a house with full family maintenance 
for candidates with two years of psychiatric experience. These 
positions afford all advantages of employment under the State 
Merit System such as generous vacation and sick leave provisions, 
automatic increases in salary and a liberal retirement system. 
Mail inquiry to Dr. Jacob Morgenstern, Superintendent, Crowns- 
ville State Hospital, Crownsville, Maryland. 
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IT’S 


DIAPARENE 
does < 
prevent 


SPELLED 


1, Ammonia formation in the urine-wet diaper, the direct 
cause of diaper rash (ammonia dermatitis). 


2, Ammonia odor in urine-wet diapers because there is 
no ammonia formation. 


3. Ammoniacal aggravation of chafing, prickly heat and 
allergy rashes. Gives Nature a chance to heal quickly. 


e e e Imagine, doctor, all these therapeutic 
benefits — simply by having mother rinse the 
“night diapers” in DIAPARENE. Non-volatile, 
non-mercurial. 


— One tablet to 2 qts. rinse water for 6 diapers. 


® 


Pharmaceutical Division 
HOMEMAKERS’ PRODUCTS CORP. 
380—2nd Av., New York 10, N. Y. 


. Available at your pharmacist in boxes of 20's and 40's. 


Canadian Address 
HOMEMAKERS’ PRODUCTS LIMITED 
36 Caledonia Rd., Toronto 10 
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RE | 
ACTIVE INGREDIENT: 12.7% di-isobuty! cresoxy 
ethoxy ethy! di-methy! benzy! emmenivm chloride 
monohydrote, INERT INGREDIENT 67.3%, 


— 


BRIEF HISTORICAL NOTES ON 
MEAD’S CEREAL, PABLUM 
AND PABENA 


Hanp in hand with pediatric progress, the introduction of Mead’s Cereal 
in 1930 marked a new concept in the function of cereals in the child’s dietary. 
For 150 years before that, since the days of “pap” and “panada,” there had 
been no noteworthy improvement in the nutritive quality of cereals for 
infant feeding. Cereals were fed principally for their carbohydrate content. 


The formula of Mead’s Cereal was de- 
signed to supplement the baby’s diet in 
minerals and vitamins, especially iron 
and thiamine. How well it has suc- 
ceeded in these functions may be seen 
from two examples: 

(1) As little as one-sixth ounce of 
Mead’s Cereal* supplies over 50% of 
the iron and 20% of the thiamine 
minimum requirements of the 3-months- 
old infant. (2) One-half ounce of Mead’s 
Cereal furnishes all of the iron and 60% 
of the thiamine minimum requirements 
of the 6-months-old baby. 

That the medical profession has rec- 
ognized the importance of this contri- 
bution is indicated by the fact that 
cereal is now routinely included in the 
infant’s diet as early as the third or 
fourth month instead of at the sixth to 


twelfth month as was the custom only 
a decade or two ago. 


In 1933 Mead Johnson & Company 
went a step further, improving the 
Mead’s Cereal mixture by a special 
process of cooking, which rendered it 
easily tolerated by the infant and at 
the same time did away with the need 
for prolonged cereal cooking in the 
home. The result is Pablum, an original 
product which offers all of the nutri- 
tional qualities of Mead’s Cereal, plus 
the convenience of thorough scientific 
cooking. 


During the last twelve years, these 
products have been used in a great deal 
of clinical investigation of various 
aspects of nutrition, which have been 
reported in the scientific literature. 


Many physicians recognize the pioneer efforts on the part of Mead Johnson & 
Company by specifying Mead’s Cereal and PABLUM—and also the new Pablum-like 


oatmeal cereal known as PABENA. 


*Pablum, the precooked form of Mead’s Cereal, has practically the same composition : wheatmeal (farina), oatmeal, cornmeal, 
wheat embryo, beef bone, brewers yeast, alfalfa leaf, sodium chloride, and reduced iron. 
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VITAMIN D BE 
| GIVEN ONLY TO INFANTS ? 


ITAMIN D has been so successful in preventing rickets during in- 
fancy that there has been little emphasis on continuing its use after 
the second year. 


But now a careful histologic study has been made which reveals 
a startlingly high incidence of rickets in children 2 to 14 years old. 
Follis, Jackson, Eliot, and Park* report that postmortem examina- 
tion of 230 children of this age group showed the total prevalence 
of rickets to be 46.5%. 


Rachitic changes were present as late as the fourteenth year, and 
the incidence was higher among children dying from acute disease 
than in those dying of chronic disease. 


The authors conclude, “We doubt if slight degrees of rickets, 
such as we found in many of our children, interfere with health 
and development, but our studies as a whole afford reason to pro- 
long administration of vitamin D to the age limit of our study, the 
fourteenth year, and especially indicate the necessity to suspect and 
to take the necessary measures to guard against rickets in sick 
children.” 


*R. H. Follis, D. Jackson, M. M. Eliot, and E. A. Park: Prevalence of rickets in children 
between two and fourteen years of age, Am. J. Dis. Child. 66:1-11, July 1943. 


MEAD’S Oleum Percomorphum With Other Fish-Liver Oils and Viosterol 
is a potent source of vitamins A and D, which is well taken by older children 
because it can be given in small dosage or capsule form. This ease of ad- 
ministration favors continued year-round use, including periods of illness. 
MEAD’S Oleum Percomorphum furnishes 60,000 vitamin A units and 8,500 
vitamin D units per gram. Supplied in 10- and 50-cc. bottles and bottles of 
50 and 250 capsules. Ethically marketed. 


MEAD JOHNSON & COMPANY, Evansville 21, Ind., U.S.A. 
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TAKA-COMBEX Kapseals assist in correct- 
ing faulty starch digestion and in restoring 
favorable balance of the water-soluble vita- 
mins. The recommended dosage supplies B 
vitamins and vitamin C in amounts which may prevent 
deficiencies arising from states of medical and surgical 
stress. TAKA-DIASTASE® — potent starch-converting fer- 
ment — compensates for amylolytic enzyme deficiency 
and relieves distension, eructation, and other discomtorts 
of impaired starch digestion. 


TAKA-COMBEX Kapseals provide a valuable prophy- 
lactic and therapeutic measure for those on restricted or 
inadequate diets, for convalescents, for elderly patients, 
for those with increased metabolic requirements — as in 
hyperthyroidism, in febrile illness, and in pregnancy or 
during lactation. 


DOSAGE: Initially. 2 Kapseals three times daily before meals; after ten to 
fourteen days, 1 Kapseal three times daily. 


Each TAKA-COMBEX Kapseal Contains: 
Taka-Diastase . er. 


Vitamin By (Thiamine Hydrochloride) 3 meg 
Vitamin Bz (Riboflavin). . . . . meg. 
Vitamin Bg (Pyridoxine Hydrochloride) 0.5 mg. 
Pantothenic Acid (Sodium salt) ‘ 3 mg. 
Nicotinamide (Niacinamide) . . . 10 mg. 


Vitamin C (Ascorbic Acid) . . . . 
With other components of the Vitamin B Complex derived from 
liver. 


PACKAGE INFORMATION: Available in bottles of 100 
ind 1000, 
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